Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
from 10/23/2020

SEE INSTRUCTIONS ON REVERSE through 11/3/2020

2021
November 3, 2020
LAY

Date Stamp
CALIFORNIA
=i ‘o 460
RYCE) 1Y
— ' 1 5
Date of election if applicable:* ‘GELES COUN Pags jad
(Month, Day, Year) For Official Use Only

6lGLSO

1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

iceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
(Also Complete Part 5) Sponsored
(Aiso Compiete Part 6)

[0 General Purpose Committee

2. Type of Statement:

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

ci1ys!

Quarterly Statement
Special Odd-Year Report

Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

Political Party/Central Committee (Aiso Compiete Part 7)
3 . L.D. NUMBER
3. Committee Information 1429725 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE)

Dr. Miguel S. Coronado for AVUHD Board Governing Area 2

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE

Lancaster CA 93536
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
661-466-6810

cIry

ciry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
Rene Calderon

MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODE/PHONE
Lancaster CA 93536 661-317-4557
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIty STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowladae the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing

Executed on //2 f{ufzv 17’1 BY e

Executed on / ZD{: zl By—§g TS —
Exscuted on Dae By Signature of Controling Oicenolder, Candidats, State Measure FProponent

o Date % 'S-ignmuro of Controlhmcohoidor, Candidate, State Measure Proponent

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement st i g prver— —
Summary Page REE GOV i CALIFORNIA 460
from 10/23/2020 FORM
11/3/2020
SEE INSTRUCTIONS ON REVERSE through 3
NAME OF FILER I.D. NUMBER
Dr. Miguel S. Coronado for AVUHD Board Governing Area 2 1429725
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) OTALTO OATE. Running in Both the State Primary and

General Elections

- 193.00 5393.00
1. Monetary Contributions Schedule A, Line 3 R $ E 11 through 6/30 711 1o Date
2. KBNS ROCOIBH,....ruciiiss st asasros i Schedule B, Line 3 -3581. . R
. Lontnbutions

3. SUBTOTAL CASH CONTRIBUTIONS..........ooo AddLines1+2 § 5388.51 s 5393.00 Received  § s
4. Nonmonetary Contributions............c.c.cooiveciiineiineinns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... AddLines 3+ 4 § —S308.31 v 0 e ' s
Expenditures Made Expenditure Limit Summary for State
6. ‘Paymants MBS, .......cuamisiimmismissmiiesiis Schedule E, Line 4 559.94 s 5770.17 Candidates
To SKOANSIRAB. .. cicoisivivinsinsissisimisiiisi st srsaisoiiios Schedule H, Line 3 .
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 999-94 s A819.15 e

. DUDBITOIAL CAOH FATIVMIEN T O, (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccccoeniinnncnsines Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMent ..o Schedule C, Line 3 0 0 (movaayy)
11. TOTAL EXPENDITURES MADE...............ccoococ.. AddLiness+9+10 § 35994 y MBI L $
Current Cash Statement J $
12. Beginning Cash Balance ................ccccouvuue. Previous Summary Page, Line 16 5473.32 To calculate Column B,
13, Cash ROCBIDIB..........omeserssessamsmssenssmsassssassaressssmasasssens Column A, Line 3 above -3581.51 :d'd :‘ne\ounts in Cc:ymn

o the corresponding . L . .
14, Miscellaneous Increases to Cash ..........cccooveevecvecnnens Schedule I, Line 4 0 amounts from Column B rm‘:;tsm'%:':ms:cgé" oy i OGO SiTiuni
1891.81 of your last report. Some

15. Cash Payments ..........c.ccoovveuvenecnnienennnieniesesnssnnanes Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 0.00 be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........ccoooovinimrieninns Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........cccccooemiimrievcciniacnecnne See instructions on reverse
19. Outstanding Debts............ccccvvvuricnneen Add Line 2 + Line § in Column B above

should be subtracted from
previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 ()an/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 Siateamnt sowses pariod cauForviA 460
from 10/23/2020 FORM

through 11/3/2020

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Dr. Miguel S. Coronado for AVUHD Governing Board Trustee Area 2 1429725

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

DATE CONTRIBUTOR
CONTRIBUTOR 3 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

11/30/2020 | Miguel S. Coronado i1 IND Academic Counselor 143.00

E]ggx Los Angeles City College

Lancaster, CA 93536 aeTty
Oscc

JIND
COcom
OotH
OeTy
Oscc

Oino

Ccom
OotH
Opty
Oscc

JIND

COcom
JOTH
OeTy
Oscc

CJIND

Ccom
[JoTtH
ety
[Jscc

SUBTOTAL $

Schedule A Summary (" *Contributor Codes

1. Amount received this period — itemized monetary contributions. 143.00 gg; _'";2’:;::“ sk

INCUdS N SCTCIAE A SUBBOLBNE. ) i omnsomssrsrassnmsosssissarsmssteosssdassiaisstssnesmsnssasiovansasssshseminesasansisastonsnsontonnss (other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of Iess than $100 ......................... § W PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 193.00 : =
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccvvvvvvennee. TOTAL $ FPPC Form 460 (Jan/2016))

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 10/23/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 11/3/2020 Page 4 of 2
NAME OF FILER 1.D. NUMBER
Dr. Miguel S. Coronado for AVUHD Governing Board Trustee Area 2 1429725
- ™ ® G G} To) 0
FULL NAME, STREET ADDRESS AND ZIP CODE AN IO IDUAL ENTER | OUTSTANDING |  AMOUNT [ AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF fg:g:‘;%;i’ég’s‘;“ BEGI;;‘EN;{'I“OGDTNS PERIOD THIS PERIOD « CLOEER?SJNS PERIOD LOAN TO DATE
3 . PAID CALENDAR YEAR
Miguel S. Coronado Academic Counselor , 960.00 0 0 . , 4532.53 5831.51
Los Angeles City College e :
Lancaster, CA 93536 ) FORGIVEN PER ELECTION”
58151 |0 ; 262151 11/3/2020 |, 8/4/2020 |,
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
s s % s s
RATE
] FORGIVEN PER ELECTION™
$ $ s
TD IND D COM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
RATE
[ FoRrGIVEN PER ELECTION™
$ s s s s
'Omo QOcom ot [pry [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ 0O $ 358151 s O $ 0
s h d | B S (Enter (e) on Schedule E, Line 3)
chneauile ummary
1. LOANS reCeIVEA thiS PEIIOMU ... uviiveeiiieeiirereirrresseeeeieeeeseesessesssesessssssseessssssssserosssesssesssseesssssssessssssssesssses $ g
(Total Column (b) plus unitemized loans of less than $100.) 5 , 2
2. LOANS PAIQ OF fOTGIVEN thiS PEFIOW.........oervsercerserssrersoeoeoesossossorseeseessosseeesseseseeseeesoe g el TE i S
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -3581.51 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .........ccccerniinieninnnsisennnssssssesssasiscassns NET § g g}':; -g;h:;;'eg-- business entity)
. - Politi arty
Enter the net here and on the Summary Page, Column A, Line 2. SCt: - il Conirtbadie Somtiiteg
(May be a negalive number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded
Schedule E o whohydollln. Statement covers period CALIFORNIA 4 60
Payments Made trom 10/23/2020 FORM
through 11/3/2020 W P
SEE INSTRUCTIONS ON REVERSE ge
NAME OF FILER 1.D. NUMBER
Dr. Miguel S. Coronado for AVUHD Governing Board of Trustee Area 2 1429725
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 fravel, 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Lamar Advertising PRT Sign Advertisment 358.00
Uhaul Rental OFC Removing Campaign Signs 336.70
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 694.70

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ........ccociiriieiiiiiiisicie e cesieess e raas e csae s sres s srnaesessasa b s s s e saas s b s snnsssesnnnase $ it
2. Unitemized payments made this Period Of UNGET $T00..........cciiiuieiciiiieeriisieeresraeersssresssssessessssssiesssssessassesssmsssesssssssessssasssssssasessasssssssssessasesssssssnse $ — st
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).c.uicuireceeiiiniiiiiiiiinsiieniemesesssesssesssssisessessassssssens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........cccecvieiriinne TOTAL ¢ 189181
FPPC Form 460 (Jan/2016))

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



Statement of Organization Date Stamp

Recipient Committee EECE]VED AND FiL

Statement Type [ nitial [0 Amendment 1 Termination — See Part 5 | In the office of the Secretary o
_ of the State of Calfornia
(O Not yet qualified

. Date of termination DEC 07 2020

O Date qualification threshold met | Date qualification threshold met
/ / / / 11,30 ,20
2. Treasurer and Other Principal Officers

2021 JAN 1 PY 3: 0g
CAMPAIGN FINANCE -~

1. Committee Information

I.D. Number 1429725

if opplicable}

NAME OF COMMITTEE NAME OF TREASURER o I U

Dr. Miguel S. Coronado for AVUHD Board Governing Area 2 Rene Calderon e 194 T l
STREET ADDRESS (NO P.O. BOX]

STREET ADDRESS (NO P.O. BOX) CcITY STATE 21P CODE AREA CODE/PHONE
Lancaster CA 93536 661-317-4557

aTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lancaster CA 93536 661-466-6810

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX|

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL} ciry STATE ZIP CODE_ AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles Antelope Valley
STREET ADDRESS (NO P.O. BOX)

P g > 5 2 3 aTy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State o ect.
Baihelion 11/30/2020 By

DATE R OR ASSISTANT TREASURER

11/30/2020

Executed on By

DATE i, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
WWW. v



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.0. NUMBER
Dr. Miguel S. Coronado for AVUHD Board Governing Area 2 1429725

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Schools First Federal Credit Union 714-258-4000 401497908705

ADDRESS ary STATE ZIP CODE
Lancaster CA 93534

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied,

also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.

4. Type of Committee Complete the applicable sections.

Controlled Committee

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. . Nonpartisan Partisan (list political party below)
Dr. Miguel S. Coronado for AVUHD Board Governing Area 2 Board of Trustees 2020 p : g
Nonpartisan Partisan {list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






