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1. Type of Recipient Committee: Al Committees — Complets Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

(O] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

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

O Recall O Controlled o :

(Also Complete Part 5) O Sponsored [J Termination Statement [J Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

(Aiso Complete Part 6) )
[CJ General Purpose Committee [C] Amendment (Explain below)

O Sponsored [X] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee fAleg varpiiered.)

3. Committee Information "t’l':f";'ggfn Treasurer(s)

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

CITIZENS PAC

STREET ADDRESS (NO P.0. BOX)

CITY STATE

South Pasadena CA

ZIP CODE

AREA CODE/PHONE

91031 (213) 598-8907

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

N/A

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
javgonz@mac.com

NAME OF TREASURER

Yolanda Miranda

MAILING ADDRESS

CITY STATE 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 reasonable diligence in preparing and reviewing this statement and to the
under penaity of perjury under the laws of the State of California that the foregoing is true

schedules is true and complete. | certify

Sponsor

Signature of Controling Oficehokdor, Candkdate, SIate Measure Proponent

Btk i 07/31/2021 By
Date

Executed on By —
Date

Executed on By
Date

Executed on By
Date

www_neftfile.com

Sighature of Controling Oficeholder, Candidate, State Measurs Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIEORNIA 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _¢&
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT
[ oPPOSE
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 recelve 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? BicaBoRlorhy i it tor kil ks comaniivs 16 prinalyy SoiedL
[ ves [ ~no
COMMRTTEE ADDRESS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
(] opPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
O yes L] wo ] 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. Statement covers period CALIFORNIA 460
i 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 96/5p/801 Page 3 of 8
NAME OF FILER I.D. NUMBER
CITIZENS PAC 1410641
2 Column A ColumnB Calendar Year Summary for Candidates

Con

ontributions Received PR - Len e O g Running in Both the State Primary and

General Elections

1. Monetary Contributions .............c....ccoeuruerrersnemnnns Schedule A, Line 3 $ 0.00 § 0.00
2. LOANS RECEIVEM .....ccoeuereerrerermnrsessereesssessssasseesns Schedule B, Line 3 0.00 15,000.00 B s il
3. SUBTOTAL CASH CONTRIBUTIONS .....ooccooreereree, AddLines 1+2 $ 0.00 g 15,000.00 | 20- Conwouions :
4. Nonmonetary Contributions ............ccceeiunrvrensiuessnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccccvrvrmirmssianinnnn Add Lines3+4 $ 0.00 g 15,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made $ 1,667.20 § 1,667.20 Candidates

7. Loans Made ........cccomvmrrniiirninminssenssensenssssssassssesness , Li 0.00 0.00
22.C lative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoveermmieninrsssnraennnns AddLines6+7 $ 1,667.20 § 1,667.20 :':‘u‘;bdtzwwn:v&w:wﬂwm
9. Accrued Expenses (Unpaid Bills) .........ccccoevueuemunncne. Schedule F, Line 3 -1,326.20 775.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ................wcccerrerssesecsessees Schedule C, Line 3 0.00 0.00 (mm/adlyy)
11. TOTALEXPENDITURES MADE. ........ccooevvviernraneccronne Add Lines8+9+10 § 341.00 § 2,442.20 / / $
Current Cash Statement / J. $
inni ; 1,973.69

12. Beginning Cash Balance..........c..cccce.... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ......ccoreeerrrerrererrrnnessesessssesenssassens Column A, Line 3 above 0.00 | amounts in Column A to the

corresponding amounts . in thi : .
14. Miscellaneous Increases to Cash ..............c.cceue.e.. Schedule I, Line 4 112.00 | from Columrr:g B of your last muezt?n"(‘;:::ms:gm Y N s

: 1,667.20 | report. Some amounts in
15. Cash Payments............cccovecremrnrnecrecnensensssessnces Column A, Line 8 above Column A may be i
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 418.49 | figures that should be
) L LY subtracted 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 ......oooouenrrrrrrn Schedule B, Part2  $ 0.00 | for this calendar your, only

carry over the amounts
Cash Equivalents and Outstanding Debts o ol ald
18. Cash Equivalents..........ccccceevereniviiecenrunnnes See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccccceeunnn. Add Line 2 + Line 9 in Column Babove $ 15,775.00

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

www.netfile.com www.fppe.ca.gov



SCHEDULE B- PART 1

Schedule B e Pan 1 Amounts may be rounded Statement covers p.rlod CALIFORNIA 46 O
Loans Received to whole dollars. tromn 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 Page 4 of 8
NAME OF FILER 1.D. NUMBER
CITIZENS PAC 1410641
. (b) (d) () . i ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN NDIVIDUAL, ENTER OUTSTANDING |  AMOUNT m&)f paip | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER O e tumOveD i T | GEALANCE. | RECEIVED THIS | OR FORGIVEN | cPASANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Lilly F. Lawrence :7;”%‘ [ PAID CALENDAR YEAR
Santa Monica, CA 90403 s 100 $__15.000 00 0.00% $_15.000.00 s 0.00
[J FORGIVEN PATE PER ELECTION™
$_15.000.00 | s _0.00|s 0.00 s 000 08/28/2018 s
T IN0 OcoMm CJotH [JPTY [Jscc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
s s % s s
[ FORGIVEN o PERELECTION**
s s $ $ $
ftOmNo Ocom QotH [JPTY [J]scc DATE DUE DATE INCURRED
[ ra CALENDAR YEAR
$ $ % s s
[] FORGIVEN = PER ELECTION**
s $ s s $
TMmNo QOcom JotH [ PTY [JScc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00$§ 15,000.00$§ 0.00 >
(Entor (e)on
Schedule B Summary Schedue E. Line 3)
1. Loans received this PEMIO..........ccuiuiereeuererueeerieiaesaeseiestasseesessseseesssssssessasesssssssaesassnsssassssnens SN $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes |
IND - Individual
2. Loans paid or forgiven thiS PEAOM ........cccceeieeecmrreemeerierssersssssessesseesssessessessessssensssssseessessasssssssessessmmnes $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) .
Include loans pai hird t are also itemized on Sched OTH — Other (e.9.. business entity,
( paid by a third party that are also Schedule A.) PTY — Political Party
. . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.)......cccecu.... N ST soiasissseusanasisiosiibssans snbudas NET $ 0.00 \ =
(May be a negative numbar)

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

Schedule E ik ey e somednd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. — T FORM

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 Page _3 of _8
NAME OF FILER 1D. NUMBER

CITIZENS PAC 1410641

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

COW campaign paraphemalia/misc. MBR member communications RAD radio airime 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 tv. 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)

N F P

(IFAO':&ATQEE.A&RE%?D. m%EeE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yola~-da Miranda & Assoc. PRO 100.00
Covina, CA 91722
Yolan<da Miranda & Assoc. POS 1.20
Covina, CA 91722
Yola~4a Miranda & Assoc. PRO 1,500.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,601.20
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOLaIS.) .......c.ccceueeeevvereeiereemrescessaessesecsasssens SSeSESieiRRResenaitiesisiEyanasnsaassnsnensns vreeree 9 1,601.20
2. Unitemized payments made this period of under $100 .............c.ccccevveemivereernecresenseesssessenns RE—— reereneer ettt se b e s e enaa s et saens JURUUOIRRRRO. 66.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ......ccevveee W SRR S — Gesndasih $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......ccccccuevuvrcacnnens TOTAL $ 1,667.20

FPPC Form 460 (Jan/2016)

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



Schedule F

SCHEDULEF

Statement covers period CALIFORNIA 460
« . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from ____ 01/01/2021 FORM
through _ 06/30/2021 6 8
SEE INSTRUCTIONS ON REVERSE 9 Page of
WNEUECER 1.D. NUMBER
CITIZENS PAC 1410641

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

CWP 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 tv. 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 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Netfile PRO 0.00 275.00 0.00 275.00
Mariposa, CA 95338
Yolan4a Miranda & Assoc. PRO 100.00 0.00 100.00 0.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 2,000.00 0.00 1,500.00 500.00
Covina, CA 91722
* Payments that tributi ndent ndit t also be
ot it e I SUBTOTALS § 2,100.00$ 275.00$ 1,600.008 775.00
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.)...........ccocveeciierceeecresiaeseesanes INCURRED TOTALS $ 275.00
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.) .......ccocvvveiriieeereennnns PAID TOTALS $ 1,601.20
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
4 -1,326.20
on the Summary Page, ColUMN A, LINE 9.) ...c.icieecieiiiiiieisinsearisnissssnssnsessssssssssasssssssssssssssssssessssssssesssesssssssssssssssssassssssssessssasssesssessssnserasenses NET $ I

www.netfile.com

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) S s, statementcovers period (LIS [ oY}
Accrued Expenses (Unpaid Bills) from ____01/01/2021 FORM

through _ 06/30/2021 Page 7 of__8
NAME OF FILER 1.D. NUMBER
CITIZENS PAC 1410641

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

CVWP 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/baliot 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMSNTIER, ALSO ENTER LD: IMBEN) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. POS 1.20 0.00 1.20 0.00
Covina, CA 91722
SUBTOTALS $ 1.20$ 0.00$ 1.20$ 0.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule |

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
Srom 01/01/2021
06/30/2021 8 B
SEE INSTRUCTIONS ON REVERSE et Pege B
NAME OF FILER 1.D. NUMBER
CITIZENS PAC 1410641
DATE FULL NAM ADDR! OF R AMOUNT OF
RECEIVED O SO TRN, A IATER Dy DESCRIETION OF RECERT INCREASE TO CASH
04/30/2021 California Bank & Trust Refund 112.00
Los Angeles, CA 90071
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 112.00
Schedule | Summary
1. Iltemized increases to Cash this PEIIOM. .......cc.ccceiiiiiiiieeieiicieeece st ersaee s e ssseessaessseesseesassassrssesnessssserasessssssssesnaessssssesnan $ 112.00
2. Unitemized increases to cash of under $100 this PEriOQ. .....c..coueivereeeerrisisseessesessssseessssesssasseessssssssssssemsseessssssssessesses $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cooeeerveeinsesnseisnicnens 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PA@, LIN@ 14.) ....iiioeiiireeceeieesieeeseeessssseseessssssssesssssasssssesssesssssssssssssasssensassessessssnsarensssenssessans TOTAL § 112.00

wnarw naffile rom

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





