Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

2020-3

f?gpcséamED BY ; .:. 4 & .
NG co

from 107 1%/ 2620

Statement covers period

Date of stection if appiicanie:] 202/ JAN 28 PM 3:

SEE INSTRUCTIONS ON REVERSE through _12 /31/2620

fage 1 of 7,

CA MPAIGN Fi For Official Use Only

(Month, Day, Year)

11/03/2020 NA N b
peatet eme . 21855

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4,
[X] Officehalder, Candidate Controlled Committes [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recsll QO Controlied

(Also Complots Part 5) O Sponsored
(Also Complete Part €)

[ General Purpose Committee
O Sponsored [} Primarily Formed Candidate/

2. Type of Statement:

(O Preelection Statement
Semi-annual Statement
[C] Termination Statement

(Also file a Form 410 Termination)

[J Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compete Part 7)
3. Committee Information "D\‘q"i’a‘;? (g Treasurer(s)

COMMITTEE NAME (OR CANDIDATE_‘S NAME IF NO COMMITTEE)
saldana for Mwntdin YuW School Boavc!l 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
E1l Monte CA 91732

AREA CODE/PHONE
(626)543-6076

——————— e
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY STATE ZiP CODE
Ontario CA 91761

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
saldana4mvsd@gmail .com

NAME OF TREASURER

Sarah Daniels
MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
Ontario CA 91761 (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 and to the
under penaity of perjury under the laws of the State of California that the foregoing is true

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

Execited on 1_/'_2.3/0':’221 By —
stant Treasurer

Execuled on 1 /28r2021 By —

Dato e Proponent or Responsible Officer of Sponsor
Executed S, —

on ) By Signeture of Controling Officeholder, Candidate, State Measure Proponent twl

Executed on By — —

Dato Signeture of Controling Officehokier, Candidate, State Measure Proponent

e

FPPC Form 460 (Jan/2016)



COVER PAGE - PART 2

Recipient Committee
Campaign Statement s Gl
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

Jacqueline Saldana
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] suPPORT

Board of Education Mtn View School Dist [J oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE Z2IP

Identify the controlling officeholder, candidate, or state measure proponent, If any.
El Monte CA 91732

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif 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 committee Is primarily formed.
[ ves [ No
SOVITIEE ADOFESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[[] orpPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 supporr
L] ves [J ¥o [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy 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.fonc.ca.aov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period Il [ Y |
fan 10/18/2020 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Paps of
NAME OF FILER 1.D. NUMBER
Saldana for Mountain View School Board 2020 1430356
2 Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) o b Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cceeveemiernvenseresnsnnns Schedule A, Line 3 $ 0.00 ¢ 0.00 R s B
2. Loans Rl . .niumiovunmavissimimiimi Schedule B, Line 3 0.00 500.00 o ity
0.00 500.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccccovvveninnniens Add Lines 1+2 $§ $ Roueivad $ $
4. Nonmonetary Contributions ..............ccceecevieevureeneens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vvumsummnuniseanisennas AddLines3+4 $ 0.00 500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cciiiiniiniinnnnnnnnessmnnesnensens Schedule E, Line 4 $ 50.00 § 450.00 Candidates
T Loting MBS ... o by Schedule H, Line 3 0.00 0.00 i & e i Giih
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cooooviinninirirerernnnnes AddLines6+7 $ 50.00 § 450.00 (ﬂSub’odequnhpry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........coeircrneninennens Schedule F; Line 3 -150.00 350.00 Date of Election Total to Date
10. Nonmonetary AdJuStMent ..........ccoeevemmeremieresrmsesenanes Scheduie C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........cccvvmieirericiiannnns Add Lines8+9+10 $ -100.00 § 800.00 / / $
Current Cash Statement e $
12. Beginning Cash Balance ............cccccuerus Previous Summary Page, Line 18 $ 100.00 To calculate Column B, add
13 Canh RECBIPE iisnsinnsinimmissmmsimss Column A, Line 3 above 0.00 | amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cocueiriens Schedule I, Line 4 2:09 | from Column B of your last | reported in Column B.
50.00 | report. Some amounts in
15. Cash PaymBBIB........cuxuwimssssmmssssmsicasacsanss Coiumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 50.00 } figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 ] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccccnvreniveninnne Schedule B, Part2  $ camry over the a ts
from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). :
18. Cash Equivalents ...............cccceevvcuecrenvnsenns See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 850.00

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



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received ¥ Whals Gafiare: K 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 4 of
NAME OF FILER 1.D. NUMBER
Saldana for Mountain View School Board 2020 1430356
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER - our ST&J'E'NG omgm CUMl(J‘leTIVE
" OF LENDER OCCUPATIONAND EMPLOYER | _ BALANCE | RECEIVED THIS | On roRGIVEN | oPALANCEAT AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER D, NUMBER) e o e T THiS PERIOD* | T otrann 1o LOAN TO DATE
Jacqueline Saldana School Counselor NDAR YEAR
Los Angeles Unified Mo oNE
El Monte, CA 91732 School District $ a nn s 00 0O s s 5000
[] FORGIVEN PERELECTION™
001 s n 0an s a0 07/13/2020 §G2020 500.00
"m IND [JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s $ $
D FORGIVEN PERELECTION **
s s s
TN [Jcom [JoOtH [ PTY [J scc DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
s s s $
D FORGIVEN PERELECTION™
s s s
ftomo Qcecom Qo OJPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$% 0.00$ 500.00$ 0.00
Schedule B Summary Schedule €, Line 3
T; Lo rOCBIVOT Tl DBAIOH.. oo evinsiiiimsasiaisiisosamsissn ssusissaasy o ivaqsissseri ey sevaESEsRIRHIT OGRS SOTIPINS DRPRERINT. 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this period ....... e e PR rraeens - B Sa— - $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven. ) 5 (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. TH — Other (e.g., business entity)
( paid by party ) PTY — Political Party
' 2 SCC - Small Contributo
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ........cco..ceruruuesuerisssesssssssesssssssssenssassses NET § 0.00 R s |
(May be a negative numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.aov



Amounts may be rounded

Schedule E Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. - 10/18/2020 FORM
1
SEE INSTRUCTIONS ON REVERSE through 2/31/2020 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Saldana for Mountain View School Board 2020 1430356

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 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 staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .......oiuuiumrrimmmienmiiiiniiiissnssssie s sress e ssssassiasssssiasssssssnsssssessas $ 0.00
2. Lt peviecis enaclsl s DErit OF UNIF T ..o iiiiiisciiinmnisrimiiaosmmaissousnononts sisaninsmissdaans Ao A SEAb RSSO SR s T PSR UM ARG PRR RS SR es $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccuiuuimmimsienimmmmimmimsisssmssmisimsmssssissmems $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) .......cccccceriiiiinninnne TOTAL $ 50.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fooc.ca.aov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

NAME OF FILER

Saldana for Mountain View School Board 2020

Statement covers period CALIFORNIA 460
from _____10/18/2020 FORM
through __12/31/2020 b6 @ O
1.D. NUMBER
1430356

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
I COMMTTEN, ALS0 JCTI L0, NOMBETD DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Netfile WEB Campaign reporting 250.00 -250.00 0.00 0.00
system
Mariposa, CA 95338
Sarah Daniels PRO Campaign reporting 125.00 0.00 0.00 125.00
services
Ontario, CA 91761
Sarah Daniels PRO Campaign reporting 125.00 0.00 0.00 125.00
services
Ontario, CA 91761
:um'::m""'g“_ onis o7 e igt SIDMEIENY I . 0 SUBTOTALS § 500.00$ -250.008 0.00$ 250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........cccviininiiinnnneenniennn INCURRED TOTALS $ =150.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccocovvinirvninianins PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i -150.00
Ofi the SUMBY. Page. COlimE A, LIV BL) ..viiaiaiisseiosaiasssisssbhississassisas asisevsiasssteaisisassissssassniiss dasssds s noasivn sins eIavssusoaiaasovansossvs NET $ Ve
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period
from 10/18/2020
through __12/31/2020

SCHEDULE F (CONT.)

CALIFORNIA
FORM

460

Page 7 of _7

NAME OF FILER

Saldana for Mountain View School Board 2020

1.D. NUMBER

1430356

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

LI EEE

office expenses
petition circulating
phone banks

333238338

print ads

member communications
meetings and appearances

polling and survey research
postage, dellvery and messenger services
professional services (legal, accounting)

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

38

retumed contributions
SAL

voter registration

25433

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, e-mail)

(a) (b) ) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF QOMMTTRE. MO0 TNTE S MR DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Sarah Daniels PRO Bookkeeping and 0.00 50.00 0.00 50.00
treasurer services
Ontario, CA 91761
Sarah Daniels PRO Bookkeeping and 0.00 50.00 0.00 50.00
treasurer services
ontario, CA 9176l
SUBTOTALS $ 0.00$ 100.00$ 0.009% 100.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnanas Frne na anv



Statement of Organization
Recipient Committee

EC

Statement Type [T nitial

(O Not yet qualified
or

QO Date qualification threshold met

/. /.

] Amendment

/.

Date qualification threshold met
] / 02 / 0% ,’1.07.\

Io \
\\ Termination - Set®

Date of termination

J\qu?
ED AND FILED

of the Secretary of State
State of Califonia

Date tamp

_VCALIFORNIA

410

1. Committee Information

1.D. Number
(If applicable)

\WH0 23S\

2. Treasurer and Other Principal Officers

_ NAME OF COMMITTEE

saldana for Mowrtonn Vigw Stheg) Draxd 1020

NAME OF TREASURER

Sarah Daniels

STREET ADDRESS (NO P.0. BDX)}

STREET ADDRESS (NO P.O, BOX) Ty STATE 2IP CODE AREA CODE/PHONE
ontario . " CA 91761 (909)680-0294
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ELl Monte CA 91732 (626)543-6076
FULL MAILING ADDRESS (iF DIFFERENT) STREET ADDRESS (NO P.O, BOX)
CA 91761
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2IP CODE AREA CODE/PHONE
saldanadmvsd@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Mtn View School pist  \DS W
STREET ADDRESS {NO P.0. BOX)
. ) . ) A . ary STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
3. Verification C .
I have used all reasonable diligence in vledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of t!

Executed on 02/05/2021
DATE

Executed on 0Z/v%/262)
DATE

Executed on oy
DATE

Executed on By
DATE

netfile.com

orrect.

SURER OR ASSISTANT TREASURER

JLDER, CANDIDATE, OR STATE MEASURE PROFONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov






Statement of Organization , ; : CALIFORNIA '41 0
Recipient Committee FORM |

INSTRUCTIONS ON REVERSE

Page 3 of 3

COMMITTEE NAME 1.D. NUMBER

Saldana for Mountain View School Board 2020

4;Type o T

1430355

Not formed to support or oppose specific candidates or measures in a single election, Check only one box:
[ ary committee [J counTY Committee ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY = STATE ZiP CODE AREA CODE/PHONE

Small Contributor Committee D , /

Date quallfied

itures;

* This committee does not anticipate receiving contributions or making expenditures in the future;
. This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
“"» This committee has no surplus funds; and .

. This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the dispositi_oh of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purpgses under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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



	Saldana, Jacqueline
	Saldana, Jaqueline (2nd semi 2020 Moutnain View School Board 2020)_Redacted



