Recipient Committee
Campaign Statement

O\E€ -~

2

Dz

Date Stamp

ECEIYED BY

9P ANGELES COUNT

Date of election if applicable;
(Month, Day, Year)

2p21oY -3 PH Lk 12

COVER PAGE
CALIFORNIA
FORM 460
Page L of T

" Cover Page
. ’ Statement covers period
from 2/25/22
SEE INSTRUCTIONS ON REVERSE through _10/22/22

11/8/2022

Cr‘x }

4PAIGH FIRANCE

For Official Use Only

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

iceholder, Candidate Controlled Committee

O primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[0 Quartery Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Aiso Comgleta Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complte Part 7)
3. C ittee Information Ay surer(s
ommittee Inform 1320589 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Families to Re-Elect Eileen Miranda Jimenez KE;:Z:?:RESS
for West Covina School Board 2022
STREET ADDRESS (NO P.O. BOX) cmy STATE _ ZIP CODE AREA CODE/PHONE
West Covina CA 91790 626-297-2157
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91790 626-374-7972
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cmy STATE  ZIP CODE AREA CODE/PHONE ciy STATE  ZIP CODE —AREA CODEPHIONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under the laws of the State of California that the fore:

OPTIONAL: FAX/E-MAILADDRESS

hed schedules is true and complete. |

Executed on 10/27/2022 By.
Date
10/27/2022
Exaculed on Dato By- oTSponsor
Eniculed on Date By ~ Signature of Controling Officeholder, Candidate, Siate M Prop
Sculed on Date By Sighature of Controfing Officencider, Candidate, Siale Measure 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 CALIFORNIA
Campaign Statement FORM 4 6 0
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
Eileen Miranda Jimenez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
West Covina Unified School District Governing Board Member [ opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

West Covin CA 91790

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:D-NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commlttee Is primarily formed.
[ ves [ nNo
SOMMITTEE ADDRESS STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
— [1 opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo o
O ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) ~ [ opposEe
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amaunts may be rounded - A PACE
N Summa Page tatement covers period CALIFORNIA
ry g from 9/25/22 FORM 4 6 0
10/22/22 3 i T
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2022 1320589
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FromS RO e =2 | Running in Both the State Primary and
General Elections
- . 1,323.00 4,086.00 : A
1. Monetary Contributions Schedule A, Line3  $ $ 111 through 6/30 71 1o Date
2. Loans RECEIVEd......cevcriircirsserercerssisssrisssssasssssssssasanas Schedule B, Line 3 0.00 0.00 20, Contribufi .
. contriputions
3. SUBTOTAL CASH CONTRIBUTIONS wcereererrer addtines1+2 ¢ 152300 s 4.086.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures-
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLnes3+4 § _1:523.00 s 4.086.00 Made 5 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § _2:973.24 ¢ 6,448.48 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 23 Cumul Expendit " d‘
. . Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 & 2:973.24 g 644848 i Subjectto Vlntiny Expenditare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 2:973:24 g 644848 L $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccueensrnnee. Previous Summary Page, Line 16 $ 8,387.84 To calculate Column B
13. Cash Receipts Column A, Line 3 above 1,323.00 f\dd g:nounts in chumn
to the correspondin: * ; ; : P
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 amounts from Eo.um,? B rg;:ﬂ;%‘?;%g':;ﬁ%'?n may be different from amounts
. 2,573.24 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 7,137.60 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... vcrsersessresrss schedue B, P2 § 0:00 g'r‘f,f, L‘;’g‘;ﬁ;“:ﬁgﬂjﬁ;m
Cash Equivalents and Outstanding Debts | oy Lines 2, 7 and 8t
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts.........ccccvvecrrcraee. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChedUIe A Amotu:ahr:;ydl:,onrounded SCHEDULE A
. . - W ars.
_ Monetary Contributions Received Statement covers period  ICYNEIZOTINTY 460
from 9/25/22 FORM
. 4
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page of *
NAME OF FILER 1.D. NUMBER
Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2022 1320589
o foommmen| LS | e | ennomen | romne
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
10/14/22 Stephen J. Cox % COM Retired $500.00 $500.00
[JoTH
West Covina, CA 91791 gprTy
Oscc
#1IND
10/14/22 Andrew M. Mcintyre CIcom President $500.00 $500.00
CJotH The Mcintyre Company
Covina, CA 91723 gpty
[scc
T - T CliND 2 |
Ocom
OotH
Opty
[scc
CJIND
Ocom
dotH
ety
‘Oscc
OinD
Jcom
[JoTtH
ety
[dscc
SUBTOTAL $ 1,000.00
Schedule A Summary (" *Contributor Codes )
. . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 1,000.00 COM— Recipient Committee
(Include all Schedule A SUDIOLAIS.) .....ccuuiriceronsnsisssseesnnsisnsmsssssssssssss sisessessassssnsssssssssss sesssassssansasassssaase $ (other than PTY or SCC)
323.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100........ccceviecnirenns $ : PTY — Palitical Party
SCC - Small Contributor Committee
I J
3. Total monetary contributions received this period. 1.323.00
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)..ccocvvvieerininnnns TOTAL § o< FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts b ded -
Schedule E '“°t° wh':rey do.lI;::.n Statement covers period CALIFORNIA 4 6 0
Payments Made trom /2522 FORM
10/22/22 5 -
SEE INSTRUCTIONS ON REVERSE through Page of 7‘
NAME OF FILER 1.D. NUMBER
1320589

Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2022

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 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
LIT  campaign literature and mailings PRT printads : WEB information technology costs (internet, e-mail)
NAMSAND ADDRESS OF FRTES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Irma Rodriguez Moisa for Whittier Union High School Board Area 4 CTB $150.00
, Whittier, CA 90605
CampaignLA CMP $380.00
, Gardena, CA 90248

CARDON Media PRT $125.00

San Gabriel Valley, CA www.cardonmedia.com

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 655.00
Schedule E Summary

. . . 2,568.25
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.)......cccccceeeuereerinienieee e cneeesansssaesnsesessanssnsssessnssnass . 9
' 4,

2. Unitemized payments made this period of under $100.........ccccoeecirierieiereeieieecrnecesssssssiesessessasaessesssseessasmasasssanes eeneeeseesesessesessasasenaesaesesarnsensane $ 99

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)...cucreeeieerssreseicisssesmnsersssasssssssssssssissassssssssssnssssssnns $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cceerecinrsnnnnes TOTAL $ 2,573.24

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts ma;
Y be rounded Statement covers period
(Continuation Sheet) to whole dolfars. P CALIFORNIA 4 6 0
9/25/22 FORM
Payments Made m
10/22/22 6
+ SEE INSTRUCTIONS ON REVERSE through Page ot T

NAME OF FILER ‘I.D. NUMBER

Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2022 1320589
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

ﬁggfﬁﬁ:ﬂﬁgﬁiﬁgg; m;ﬂsm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Savanah Rodriguez PHO $90.00
R Whittier,.CA —
Carlos Puente PHO $522.00
Temple City, CA 91780
Moses Nunez PHO $105
Baldwin Park, CA 91706
Jenny Hendricks PHO $180
Duarte, CA 91010
Marcia Gonzalez PHO $161.25
Downey, CA 90240

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

SUBTOTAL $ 1,058.25

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



SCHEDULE E (CONT.)

Schedule E ‘ Amounts ma -
y be rounded 5 <
- tatement covers period
(Continuation Sheet) to whole dollars. Pyl CALFl (F) cR> 51 NIA 46 O
Payments Made ' m :
10/22/22 7 4
. SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER ' . 1.D. NUMBER

Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2022 -1 1320589
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 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 .
LIT  campaign literature and mailings . PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olivia Carranco PHO $135.00
i,-Baldwin-Park,-CA-91706
Erika Paredes PHO $180.00
Baldwin Park, CA 91706
Melinda Paredes PHO $180.00
Baldwin Park, CA 91706 :
Monica Ramirez PHO - $180.00
, Covina 91722
Cynthia Ramirez - PHO : " $180.00
Azusa, CA 91702 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 855.00
FPPC Form 460 (.Ian}ZOIG“

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





