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

X Off ceholder Candidate Controlled Committee (O] Primarily Formed Ballot Measure

2. Type o_f Statement:

[C] Preelection Statement

[ Quarterly Statement

(O State Candidate Election Commlttee Cpmmittae [X] Semi-annual Statement [J Special Odd-Year Report
9, 'Zi;a;;e put®) Q Controlled [ Termination Statement [] Supplemental Preelection
(Also g O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
. (Also Complete Part 6) )
(7] General Purpose Committee o . Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/ .
(OO Small Contributor Committee Officeholder Committee 2ding Semmary. Page
O Political Party/Central Committee (Also Complele Pert 7)
. 1.D.
3. Committee Information z;;‘;‘;:? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lomeli For Rio Hondo College Board 2022 Yolanda Miranda
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626)915-7635
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier CA 90601 (562)457-0625
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Covina CA 91722

OPTIONAL: FAX / E-MAIL ADDRESS
* lomeliforRHC2018@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best nf mus knmwladna tha infarmatinn rnntainad harain and in tha attanrhed schedules is true and complete. | certify

under penalty of perjury under the laws.of the State of California that the foregoing is true &

01/26/2022

Y I © T U I U By LTI s Sav

O T IV S v\ewwle.umuefdsw

Signature of Controling Officehoider, Candidate, State Measure Proponent

Executéd on .
) ) Date . . Y —
Executed on 01/26/2022 "
Executed on i By
Executed on ) By
Date-

Signature of Controliing Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov




COVER PAGE - PART 2

Recipient Committee | - . . - CALIFORNIA 4
Campaign Statement ' FORM
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
'Rosaelva Lomeli
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) _ BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Ric.Hondo Community College Board Member of Trustee District 3 : (] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP .
. ' ’ ’ Identify the controlling officeholder, candidate, or state measure proponent, if any.
Whittier CA 90601

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 receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
] Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] -orPPOSE
cITy - STRE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] opPPOSE
COMMITTEE NAME - ‘ “]1.0. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] OPPOSE
NAME OF TREASURER ' - | CONTROLLED COMMITTEE? 'NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] SUPPORT
' . o | Ovyes [Ino o R . ... .| O orpose
. COMMITTEEADDRESS . - STREETADDRESS (NO P.O. BOX) ‘
cry. - STATE . "ZIP CODE AREA CODE/PHONE * - ' . Attach continuation sheets if necessary

FPPC Form 460 (Janl201 6)

FPPC Adwce advu:e@fppc ca.gov (866/275-3772)
- www.fppc.ca.gov
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Amounts may be’ r-ou.nded :

SUMMARY PAGE

SO

Summary Page to whole dollars. | Statement covers period CALIFORNIA 460
' from 07/01/2020 FORM
. SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page __3 of 12
NAME OF FILER ' 1.D. NUMBER
Lomeli For Rio Hondo College Board 2022 1409393
: s e ColumnA . :ColumnB . Calendar Year Summary for Candidates
. ons R ,
Contributions Received RS ‘essosvor | Running in Both the State Primary and
General Elections
Monetary Contributions Schedule A, Line3  $ 935.40 g : 935.40 A throuh 630 oD
, : t
Loans Received ................. Schedule B, Line 3 510.75 5,710.75 . o oo
20. Contributions
. : : 1,446.15 6,646.15 . .
SUBTOTALCASH CONTRIBUTIONS ........ccooeereiiean. AddLlines1+2  $ $ Received $ $
Nonmonetaw Contributions .......cccccvvveevcnvciiieeeees Schedule C, Line 3 0.00 0.00 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED ...cooovviviiiiiiiiiiinns Add Lines3+4 1,446.15 g 6,646.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccceceevrrrecriericeereeeieeee Schedule E, Line 4 $ 1,650.00 § 2,050.00 Candidates
7. Loans Made.........ccoorevceeciiiiiiee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ooovivvevieieeececrereeee, AddLines6+7 $ 1,650.00 § 2,050.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccc.cc.... “eve...Schedule F, Line 3 -489.25 1,535.56 Date of Election Total to Date
10. Nonmonetary Adjustment ............oocovvuvereeueeesesenennas Schedule G, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURESMADE ............ooveevvrreeeenee. AddLines8+9+10 § 1,160.75 § 3,585.56 J . $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 331.92 To calculate Column B, add
13. Cash Receipts ....ccoccecerviceeeceeer e Column A, Line 3 above 1,446.15 1 amounts in Column A to the .
. ' o ' corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash R — Schedule I, Line 4 50.00 _ fromrtColsumn B of yOth.r last | reported in Column B.
.. 1,650.00 report. Some amounts In .
15, Cash Payments ..., s Column'A, Line 8 above _ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 - $ 178.07 | figures that should be -
i S subtracted from previous
if thls is a termmatlon statement, Llne 16 must be zero. : _period amounts. If this is
. m— . . the first report being filed
17. LOAN GUARANTEES RECElVED. ereerer s eeeaen Schedule.B; Part 2 $ 0.00 [ for this calendar year, only
: : . carry over the amounts .
f Lines 2, 7, nd 9 (if
~Cash Equivalents and Outstandmg Debts arﬁ;f; ines 2,7, and 9 (1
~18. Cash. Equwalents e hrerennens -~ .See instructions on reverse 5 . _.0.00
19. Outstanding Debts .................c....... AddLine 2+Line 9in Column'8above $--. : 7,246.31

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




Schedule A

SCHEDULE A.

: Amotints may be rounded et —
Monetary Contrlbutlons Recelved to whole dollars. _ Ststement covers period CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE- through _12/31/2020 Page 4  of 12
NAME OF FILER D, NUWBER
Lomeli For Rio Hondo College Board 2022 1409393
; 1 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | o6 . IF AN INDIVIDUAL, ENTER - AMOUNT . CUMULATIVE TO DATE PERELECTION
REgg\E/so (IF COMMITTEE, ALSO ENTER 0. NUMEER) CONEQS'EJT,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(nFsa.FegFPLBoU;‘E:égsn)rsa NAME . PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/29/2020 |Blanca Rubio for Assembly 2020 (ID# 1414082) [JIND ’ 900.00 900.00
Sacramento, CA 95814 COM
_ [JOTH
CJPTY
£jscce
CJIND
CJjcom
[JOTH
aPTY
[Jscc
[JIND
CJjcom
[JOTH
aPTy
[Jscc
CJIND
CJcom
[CJOTH
aPTY
[Jscc
[JIND
[Jcom
[JOTH
PTY
[Jscc .
. SUBTOTAL $ - 900.00[ 5
Schedule A Summary : [ *Contributor Codes 1
1. Amount received this penod — itemized monetary contnbutlons o . Iggﬂ;ln'giviqqal' .
DSOS SRS e een e ; et : - 900.00 . ecipient Committee
(Include all Schedule Asubtotals) i cereeeeraeaieibeae et SUTT . ....... $ 2200 _ (other than PTY of SCC)
2. Amount reoelved fhss period — unrtemlzed monetary contributions of less than $100 ..o, $ 35.40 211_'? P?)It?h?:; l(; gnybusmess entity)
3. Total monetary contributions- received this period. - ' ~ B SCC - Small Contributor Committee |
(Add Lmes 1 and 2. Enter here and on the Summary Page Column A Line 1. ) ..... TOTAL $_ 935.40

. FPPC Form 460 (Jan/201 6)
FPPC AdVICO' advioe@fppc ca.gov (866/275-3772)

www fppc ca.gov






