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1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2,3, and 4,

2. Type of Statement:

T4} holder, Candidate Controlled Committee [ ] Primarily Formed Ballot Measure Preelection Statement ¥} Quarterty Statement
State Candidate Election Committee mmittee Semi-annual Statement [ ] Special Odd-Year Report
Recall Controlled Termination Statement .
{Also Complate Patt 5) Sponsored (Also file a Form 410 Termination)
O (Also Camploto Port 6) [l Amendment (Explain below)
[[1 General Purpose Committee
Sponsored [ Primarily Formed Candidate/
% Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
. 1.D. NUMBER
3. Committee Information 1380608 Treasurer(s)

COMM|TTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Santos Hernandez, Jr. for School Board 2020

NAME OF TREASURER
Santos Hernandez, Jr.

MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cv STATE _ 2ZIPCODE ____ AREA CODE/PHONE
Baldwin Park CA 91706 626-484-7884
ey STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Baldwin Park CA 91706 626-484-7884 n/a
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
S n/a
ciry STATE __ ZIP CODE AREA CODE/PHONE (127 SIATE  ZIPCODE _ AREA CODEPHONE
O n/a n/a nla n/a n/a n/a n/a n/a
OPTIONAL: FAX ! E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
shernandezo%g@b_mlsd.net n/a

4. Verification

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

certify under penalty of petjury under the laws of the State of California that the foregoing is true

Executed on uog. By o

Exected on __Q%Qﬂ@_‘_ozo T o o Resporable Oicer of Spontar
Exsculed on ot By ~STgneture of Controlling OMceholdar, Candidate, STafe Measura Proponam

- gon Date By T Signature of Controlling OMceholder, Cendidale, State Measuro Proponont

FPPC Form 460 (Jan/2016)) $

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

www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
Summary Page CALIFORNIA
ry 9 from _October 18, 2020 FORM 4 6 0
December 31, 2020 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Santos Hernandez, Jr. 1380608
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received PN L N oA Yo Running in Both the State Primary and
. General Elections
1. Monetary Contributions ... ceeevssmnesccsseesnsenns Schedule A, Line3  $ 0.00 3 3000.00 111 through 6120 71 to Date
2. Loans Received....... . Schedule B, Line 3 0.00 0.00 20. Contribu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS v Addtines1+2 § 000 g 3000.00 Received . § $
4. Nonmonetary Contributions.............cccocovcvveimne. Schedule C, Line 3 500.00 500.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooo AddLines3+4 § 0000 s 330000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccococvnrurcerrnnne schedule £, Lines  $ 0:00 $ 218392 Candidates
7. Loans Made........ e e nmsesrserassmmvesssssrees Schedule H, Line 3 0.00 0.00 22 C Jative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...oocoeoceereaerserss s AddLines+7 § -0 § 218392 (f Subject t Voluntary Expenditara Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Efection Totai to Date
10. Nonmonetary Adjustment Schedule C, Line 3 500.00 500.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....covomceers Addtinesgsgeto s 50000 § 268392 — $
Current Cash Statement / J $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 $ 2633.28 To calcutate Colum|:| B,
13. Cash Receipts .......... Column A, Line 3 above 0.00 :'::d a:'ounts in Co(;ymn
. o the comresponding . ; : :
14. Miscellaneous INCreases 10 Cash ............mccrreersrin Schedule I, Line 4 0.00 amounts from Column B r:;?,%:’:?:%g’:;:%’?n may be difterent from amounts
i 0.00 of your last report. Some
15, Cash Payments..........ocercrrccenececaeererseseasenees Col.umn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 $ 2633.28 b: nngﬂve ﬁbgtu.r;s :’h?t
shouy| @ subtracted from
if this is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccoovermruervnnna Schedule B, Part2  § only carry over the amotints
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash Equivalents...............cecconemrmccrmmcsnsincesnrnn See instructions on reverss  $ 0.00
19. Outfstanding Debts...........ccc.ccovverneee Add Line 2 + Ling 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









