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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee

(] Primarily Formed Ballot Measure

2. Type of Statement:
[T] Preelection Statement

[ Quartery Slatemen 3

O State Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report
0 Feom () Controlied [ Termination Statement [J Supplemental Preelection
S O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
O G |P Com o i [0 Amendment (Explain below)
eneral Purpose mittee
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committes
O Poiitical Party/Central Committee e saphn il
3. Committee Information Reteress Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
Caceres for School Board 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE
West Covina CA 91796

AREA CODE/PHONE
(626)219-0014

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
caceres4schoolboard@gmail.com

NAME OF TREASURER
Sarah Daniels

MAILING ADDRESS

CITY
Ontario

STATE ZIP CODE
CA 01761

AREA CODE/PHONE
(909)680-0294

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
under penalty of perjury under the laws of the State of California that the foregc

and in the attached schedules is true and complete. | certify

urer

nt or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/22/2029
Date

Executed on el/22/ 2921
Date

Executed on By
Date

Executed on By
Date

vamamar smmdfilo nmna

Signature of Controling Officencider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



















































