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\ 1. Type of Recipient Committee: All Committoes ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
| older, Candidate Controlled Committee Primarily Formed Ballot Measure L] Preslection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
| Q Recall Controlled Termination Statement
{Aso Complete Part §) Sponsored (Also file a Form 410 Termination)
(Aiso Complato Part 6) [ Amendment (Explain below)

] General Purpose Committee

Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aso Compieto Part )

3. Committee Information I '&;:;‘4”1’5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Helen Jaramillo for Azusa Unified School Board 2020 Helen Jaramillo
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) oY STAT| E AREA
Azusa Ca 6269054285
oy STATE _ ZIP CODE “AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ca 91702 6269054285 —
AILING ADDRE REN AND STRE P.0O. BOX MAILING ADDRESS
aw ST ZIP CODE oD NE é'.;w? STATE DE AREA CODE/PHONE
OPTIONAL: E-MAIL ADDRESS 'C-)WAXIE-MML ADDRESS
helenjaramillo@msn.com helenjaramillo@msn.com

4. Verification

lihave used all reasonable diligence in preparing and reviewing this:statement and to the best of my knowledge 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 Califomia that the foregoina ie tnia and camant

08/22/2021

Executed on Tos BY o
Exocutod on 3/22/2021 _ oy
Execuled on Do BY —————oture oT Coniiing OTCeoer, Candiast, Siste Measars Froponsmt
s Bae BY s o7 Conicling OicaRoder, Candidats. Sizie Messurs Propernant
FPPC Form 460 (Jan/2016))

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

wwwifppc.ca.gov



COVER PAGE - PART 2

Recipient Committee. CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Helen Jaramillo -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Governinig Board Member Azusa Unified School District - - [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY  STATE  ZIP
Azusa Ca 91702 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 controlied 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:D. NUMBER
e e—ee— 7. Primarily Formed Candidate/Officeholder Committee Umumos of
NAME OF TREASURER. CONTROLLED COMMITTEE? ome.nouleym) or candidate(s) far which this committee Is primarily formed.
- O ves O no
COMITTEE ADDRESS — STREET ADDRESS (NOF0.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O sureon-
— - _ _ . - [] oppase
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT QR HELD
. : [ supPORT
—— — — — — = - [ oppose
COMMITTEE NAME 1. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT QR HELD
- ] suPPORT
- -- [ orPaSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT QR HELD
[ suPPORT
- COves [CIno _ O
COMMITTEE ADDRESS, STREET ADDRESS (NO P.O. BOX) OPPOSE
cm 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to:whole dollars.
summary Page Statement covers period CALIFORNIA 460
_ from \o.\g 2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12D\ 2R ]
NAME OF FILER; 1.Di NUMBER
eai= \_SMLM e A 1433415
A . Column A Column B 'Calendar Year Summary far Candidates

Contributions Racelved, O LA Y weeAi=® | Running in Bath the State Primary and

168072 5065.99 General Elections
1. Monetary Contributions...... Schedule A, Line3  $ 5 : $ 0 . 11 through 630 71 to Date
2. loans Received Schedule B, Line 3 28, Coutribution

. Lon ons
3. SUBTOTAL CASH CONTRIBUTIONS .....oooerrsree AddLines1+2 ¢ 1880.72 g 506599 Received  §__ §-
4. Nonmonetary Contributions........ Scheduie C, Line 3 0 0 21, Expenditures  __ B
5. TOTAL CONTRIBUTIONS RECEIVED.................. hddlines3ss ¢ 168072 ¢ 5065.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cceurveccmsmemmransssssisnessasssrssnssensonss Schedule E, Lne 4§ 1915.71 ¢ 4435.36 Candidates
7. Loans Made Schedule H, Line 3 0 0 .
_ 1515.71 4435.36 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ......c.ccecremevernmsenreserreensean Addlines6+7 $ d $ : {Hf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/adyy)
11, TOTAL EXPENDITURES MADE ....covevoo AddLiness+9+ 10 § 151871 g 4435.36 R e ¢
Current Cash Statement AT BinUY M $ =
12. Beginning Cash Balance ............c.ccovuecsnnae Previous Summary Page, Line 16 $ 277.34 To calculate Column B
13. Cash Receipts Column A, Line 3 above 1680.72 idtd ?hmounts in Cc:;;lmn
0 the coresponain: - : P

14. Miscellaneous Increases to Cash Schedule i, Line 4 0 amounts from &,;ums 8 r:g?gﬁ%ﬂ':,:ﬁcgo" may be different from amounts

1515.71 of your last report. Some )
15. Cash Payments .........cccumemicsnssessnmencssismssessnninsses Column A, Line 8 above 112,95 amounts In Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 +13 + 14, then subtract Line 15 $ : be negative:figures that

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

0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccccocvnenineerens Schedule B, Pert2  $ only carry over the am ounts
Cash Equivalents and Outstanding Debts Ao Lines2, 7, and & (i
18. Cash Equivalents...... : See instructions on reverse . $
19. Outstanding Debts.........cwreniinns Add Line 2 + Line 9 in Column B above FPPC Form 460 (3an/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 Statement covers period caurornia 460 |
from 10/18/20 FORM |
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 4 or 4
NAME OF FILER 1.D. NUMBER
Helen Jaramillo 1433415
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED CONTRIBUTOR copE * - Og%lé&‘gg{‘ ;ygem%mﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/22/20 Maribel Incontro %lgigM | Police Officer 100.00 100.00 100.00
T T~ . JoTH
Sierra Madre, Ca 91024 CIPTY
Oscc .
12/3/2020 | Labors Local 300 ’ C1IND Labors' Local 300 ID 950674 | 50000 500.00 500.00
Ccom
ID #950674 CloTH
- _ ety
T ac Anmalac Ca ANNNR 71scc .
10/24/20 Sonia Lopez %g‘gm Security Officer 650.00 650.00 650.00
. CJoTtH
Palmdale, Ca 93551 Oety
Oscc
JiIND
Ocom
JoTtH
ety
Oscc
JIND
Ccom
OJotH
ety
R _ R _ {iscc R _ o I
SUBTOTAL § I B
Schedule A Summary . [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1250.00 g"gh; _'“g:;d:‘::" Committ
(Include all Schedu!e A SUDLOLAIS. ). civeeenceecieiseieseesinnecssionsmssssassssnrssnsssnsasnssssessasasss srersrssesassssassnssanntesnasss $ (other-than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions.of less than $100......................... ¢ 430.72 PTY ~ Polltical Party
. SCC - Small Contributor Committee.

3. Total monetary contributions received this period. 1 630 79
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.cccceeeuvrvennens TOTAL $ . FPPC Form 460 (Jan/2016))
FRPC Advice: advice@fppc.ca,gov (866/275-3772)
www.fppc.ca.gov






