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1. Type of Recipient Committee: An Committess — Complete Parts 1, 2, 3, and 4.

[¥] Officeholder, Candidate Controlled Commitiee
(O state Candidate Election Committee

O Recall
(Also Compiete Part 5)

[C] General Purpose Committee
(O Sponsored

[J Primarily Formed Ballot Measure
Committee
O Controlied

O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
Semi-annual Statement
[[] Termination Statement

(Also file a Form 410 Termination)
[C] Amendment (Explain below)

[C] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Alsa Complets Pert 7)
3. Committee Information ""1'4'“:‘;“:‘2’5" Treasurer(s)
<

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
Arturo Jimenez for Pomona School Board 2020

STREET ADDRESS (NO P.O, BOX)

CiTY

Covina

ZIP CODE

AREA CODE/PHONE
91722 (909)938-5061

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

CITY

Covina

STATE ZIP CODE

AREA CODE/PHONE
91722

OPTIONAL: FAX / E-MAIL ADDRESS

(626)915-6626 / artjimenezlverizon.com

NAME OF TREASURER

Yolanda Miranda

MAILING ADDRESS

CITY STAT.'-E ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626) 915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to t
under penalty of perjury under the laws of the State of California that the foregoing is tru

es is true and complete. | cerlify

Executed on 07"'>2622-02] By .
Executed on 01/26/':2‘021 By -
Executed on = By
Executed on — By

www._neftfile.com

Signature of Controliing Officehoider, Candidate, State Measure Proponent

de

Signature of C

g Officetolder, C. State M Prop:

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
% CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part2
Page = of _56
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Arturo Jimenez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SuPPORT
Board of Education Pomona USD District 3 (] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
Pomona CA 91767

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 SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, 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 ] Nno
T STREET ADDRESS (N0 7105010 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | — ¢ oo
] oPPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SuPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER — ————
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU 0 | 5 supporr
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 s pporr
Dy [Jwo ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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
www.netfile.com



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. SIS Dok pora CALIFORNIA 46 0
o 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ol Page 3 of -
NAME OF FILER 1.D. NUMBER
Arturc Jimenez for Pomona School Board 2020 1429422
: " Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ry
(PROMATTACHED SCHEDIALES) oo i Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cc.ceeveuemeerenrnesscsesnnns Schedule A, Line 3 $ 0.00 s 0.00
2. COmNe ROOBIVIH ....oouiininminiisusiion oo Schedule B, Line 3 0.00 4,000.00 LL e e
3. SUBTOTAL CASH CONTRIBUTIONS .........ocovveennennee AddLines1+2 $ 0.00 ¢ 4;000:00 [ #0. CooMikins
Received $ $
4. Nonmonetary Contributions..........cccceceuveueiavcvuecnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvvrveriassssannninsens Add Lines3+4 $ 0.00 g 4,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6., PHymons OIS .......coiis00usscinsitsssssssisssvidabbicosssmsnnas Schedule E, Line 4  $ 103.00 § 103.00 Candidates
T. Loans Made........ccccccveiveerieeieinieeeiescssiressssensessesensnns Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccocvveneecirninresanssinsnes Add Lines6+7 $ 103.00 § 103.00 mrsn«:;-:t Io:olunhpry Elpondn:n u-:m 3
9. Accrued Expenses (Unpaid Bills) ..........ccceevemeererieiiunns Schedule F, Line 3 425.00 1,225.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt .........cueveceemiensriressesensenenaeis Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........c.cccccciviniinnrnnns Add Lines8+9+10 § 528.00 § 1,328.00 ¥ / $
Current Cash Statement —f / $
e 480.94
12. Beginning Cash Balance................cceuu.. Previous Summary Page, Line 16 $ To calculate Column B, add
13:Cash RECHIPEE: ....coovisisiscsivsisissismmsissssiossiivissons Column A, Line 3 above 0.00 | amounts in Column A to the
correspondi amounts . H H i N
14. Miscellaneous Increases t0 Cash .........cccivvviivnseens Schedule I, Line 4 0.90 I from c‘f.?um,','g B of your last r::;ﬂ?n'w:fm’:gm IOy b GINOPOnE Srom amoumits
; 103.00 | report. Some amounts in
10, CEBN POVINONIE oo ssescassaressssssnsosssasensssmsrassaves Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 377.94 | figures that should be
S : subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........covcecmreneene Schedule B, Part2  $ g.00 | for #ve calenclr year. only
carry over the amounts
Cash Equivalents and Outstanding Debts oo
16. Cagh EqUiValents............ccocceasisscssonsssens See instructions on reverse  $ 0.00
19. Outstanding Debts ...........coeveerrirnns Add Line 2 + Line 9 in Column B above $ 5,225.00

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

www, .ca.gov
www.netfile.com peoag



SCHEDULE B- PART 1

schedule B o Pan 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. Ko 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 4 of 6
NAME OF FILER 1.D. NUMBER
Arturo Jimenez for Pomona School Board 2020 1429422
Q) (b) (c) (d) (o) m (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING T, N
FULLNAME, STREET ADDIESS D 2P CODE | olpmonmib oven. | OISR | 0T | woniroan | QISRONS | aEEST | omom | camtame
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| "~ peo oo OR FORGIVEN | cLOSE OF THIS
. i NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Arturo Jimenez School Director [J PaD CALENDAR YEAR
Laguna Technical College
Pomona, CA 91766
ohis: (5 & 16an $— 000 [ $—2,00000 __2;%0% $2,.000.00 | $——0.00
[] FORGIVEN PERELECTION™
$.2.000.00 s 0.001s N 0n $ 0 00 08/05/2020 $G2020 4,005.00
TN [Ocom [QJotH [JPTY [Jscc DATE DUE DATE INCURRED
Arturo Jimenez School Director ] PAD CALENDAR YEAR
Laguna Technical College
Pomona, CA 91766 ;
PR s & LSan $— 000 | $-2,000.00 e $2,000 00 | $———0.00
[] FORGIVEN PERELECTION **
$.2,.000.00 |$ 0.001]s 000 s o.oo| 08/17/2020 $G2020 4,005.00
Tm IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
s $ % s $
[ FORGIVEN o PERELECTION™
$ s s s $
fONo OcoMm Dot [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00$ 4,000.00$ 0.00}
(Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. Loans received this period.............ccceeecreirienrsesessannsnas S — Geiseis iR R EsSRs R sae suvsasueTaivivesa $ 0.00
(Total Column (b) plus unitemized loans of |ess than $100.) [ tContributor Codes
. . i IND —Individual
2. LOnnS Paltl oF RIS IR DOHION . <cconsiiisiimmasiimmien ittty sis s svsoiins $ 9.00 COM - Recipient Committee
(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 (0.9., business entity)
( 4 party ) PTY - Poliical Party
: p s ’ SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.).....cccccciiiiiiinnecisiininiinieesnnieeecsrenaeessennnes NET $ 0.00 L
(May be a negative number)

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.

]

www.netfile.com

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 46 0

NAME OF FILER

Arturo Jimenez for Pomona School Board 2020

— 01/01/2021 FORM

through __06/30/2021 Page _5 of 6
I.D. NUMBER
1429422

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

OWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. 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 TRS staffispouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRE
(IF COMMITTEE. ALSO CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS. ) ..........ccueriiriiienieserccncnsitiisis e ssesasse s s esaesas e ssnesassaesassssassessaesassssaesaennnne $ 0.00
2 Unitemized peymenis made this petiot of UndBrST00 ..c..couiiiinianimminisimtiiaimasssiessssomsmiens s e s o ciasssanin s siovkasnabi ovsaspmiinans $ 103.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ...c.uvurrrureeeeniiiiiiniinsssssresssesssssnsssssssssssssssnssnsssssss $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccccevrvevvecrennn TOTAL $ 103.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . A e sutementcovers poriod  [CETGLIU )
Accrued Expenses (Unpaid Bills) to whole dollars. from___01/01/2021 FORM
through __06/30/2021 6 P
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Arturo Jimenez for Pomona School Board 2020 1429422

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

QWP campaign paraphemalia/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 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Arturo Jimenez FIL 800.00 0.00 0.00 800.00
Pomona, CA 91766
Netfile PRO 0.00 125.00 0.00 125.00
Ahwahnee, CA 93601
Yolanda Miranda & Assoc., Inc. PRO 0.00 300.00 0.00 300.00
Covina, CA 91722
b it: t
.:"n'ymmmu t::t are u::n:l:l'mom or independent expenditures must also be SUBTOTALS $ 800.008 425.00% 0.00$ 1,225.00
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.)........cccoveerurrinrreciecieiieninnens INCURRED TOTALS $ 425.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccceevvvvveveriivnnrnnnns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
o the SUMMErY: Page; Collmin A:LINE .Y cisaicrnim b v i e s e s i e s o e b avs s SEmeabs NET $ 425.00

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov





