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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANCISCO DANIEL GUTIERREZ N/A
OFFICE SOUGHT OR-HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) — . . BALLOTNO.ORLETTER . _ | JURISDICTION ] SUPPORT -
WEST COVINA UNIFIED SCHOOL DISTRICT, GOVERNING BOARD Mz { A— J/ (A— [ oprose

O

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
CA 91791

Related Committees Not Included in this Statement: List any commitrees
mmmnmmm“mwwmwmmmmumm
contributions or make expenditures on behalf of your candidacy. '

COMMITTEE NAME 1.D. NUMBER

M[A Nk

NAME OF TREASURER _ CONTROLLED COMMITTEE?

// ‘ [ ves O no
COMMITTEE AD / STREET ADDRESS (NO P.O. BOX)
oY Z STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

VA NIA

NAME OF TREASURER CONTROLLED COMMITTEE?
I\_}!A Ovyes [Owno

COMMITTEE ADDRESS

MA

STREETADDRESS (NO P.O. BOX)

oY STATE __ ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidats, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

MA

DISTRICT NO. IF ANY

A

7. Primarily Formed Candldawomceholder Commiittee List names of
offlcoholder(s) primarily formed.

or candidate(s) for which this committee is

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT

% [ oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

VIA N [A- |Dorose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J suPPORT
M/A JIA B
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE soucu’r OR HELD [ supPORT
jJ / [4— /U /jA [J opPOSE

Attach continuation sheets if necessary

) ( )
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. Sl . " Amounts may be rounded . : SUMMARY PAGE
" Campaign Disclosure Statement to wholt dotiars,

' StatetﬁeMcovelspeﬂod
Summary Page o —yRrR -, 460

B 3/ / zoZ/( 3 3
SEE INSTRUCTIONS ON REVERSE through / / Page of
NAME OF FILER ' 1.D. NUMBER
P . ' Calumn A Column B Calendar Year Summary for Candidates
Contributions Received : mam%kgﬁe'%@gums) OTAL YO DATE. Running in Both the State Primary and
e g - _| General Elections L
. Monetary Contributions Schedule A, Line3 $ .0 s 2 - WM throush 850 711 to Date
Loans RECBIVEU...........cccccvmmmmnerissnimmisansssmasenssersensesnine Schedule B, Line 3 0 o 20, Contributi ’
' . Lontn ons
3. SUBTOTAL CASH CONTRIBUTIONS............oocourn. AddLines1+2 $ O s O Received VA $
4. Nonmonetary Contributions................... . Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+d  $ O s 2 Wiade s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... — Schedule E, Line 4§ _144.68 $ 2 Candidates
7. LOANS M. ... cerrereeerreeeerrss s Schedulo H, Lines 9 0 22, Cumulative Ex Made
. . Cumul -] nditures *
8. SUBTOTAL CASH PAYMENTS.. AddLinesg+7 § 13488 s 2 01 Subjct o olatiy Expandure i)
9.‘ Accrued Expenses (Unpaid Bills) ' Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...Schedule G, Line 3 . 9 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....coccomrmrsrrn Addiiness+9+10 $ O s 2 / J g NA
Ourrent Cash 5tatement — $
. N 144.66 :
12. Beginning Cash "alance............. JR— Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Recelpts ... Column A, Line 3 above 0 :dtg :hmc'“"ts in c‘:};‘m"
- : . 8 cofresponain -« P
14. Miscellaneous I reases to Cash ..........coceveeerriannns Schedule |, Line 4 0 : amounts from amm,? B &%‘:ﬁ;&ﬁmm may be difierent from amounts
15. CaSh PAYMEITE e ecverennessanmsstsssenssssnse Column A, Line 8 above 144.66 ::ny::r:t? :..t gm'r:;nio:::y
16. ENDING CASH 'l 'NCE ... Add Lines 12 + 13+ 14, then subtract Line 16 $ 0 be n?gztelve ﬁ.ghuares th:t
ho cted
ifthisis a ternn'. | 1statement, Line 16 must be zero. :ie‘:lious p::liod amoun:s'.n If
o this is the first report being
2 =z 0 filed for this calendar year,
17. LOAN GUA :: : ZES RECEIVED............cocvvrrennvvenns Schedule B, Part2  $ only carry over the amounts
Cash Equiv: ' 1ts and Outstanding Debts | oy es 2, T, and 9
18. Cash Equii See Instructions on reverse 0 i
19. Outstandir ; Srerererestngerenanesenes Add Line 2 + Line 8 In Column B above $ © FPPC Form 460 {}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

(__—— . (____j _ www.fppc.ca.gov



Statement of Organization
Recipient Committee .
Statement Type [ inittal Amendment

Termination - See Part §

Date of termination
01

1. CommltteL Informotlon I.D.Nmnber 1427378

CAMPAIGN FINAMCE

2. Treasurer and Other Principal Officers

LA C AT CALIF ORr\x u
05 ARCEL Fr ) ’

FORM

020202
clu4sqQ

:’ Attach additional information on appropriately labeled continuation sheets.

3. Verification

FRANCISOOGWERREZFMWBTOOWNAWBOARDM LARISSA AMEZCUA
I " [~ STREET ADDRESS (NO P.0. B0X)
SAME AS ABOVE
'STREET ADDRESS (NO P.O. arv STATE ZiP CODE AREA CODE/PHONE
WEST COVINA CA91791 626-391-1278 )\/4 é |
G A : STATE 2P CODE AREA CODE/PHONE NAME OF TREASURER, F ANY
SAME AS ABOVE N/A
FULL MAILING ADDRESS (IF DIFFERENT) 'STREEY ADDRESS (NO P.0, B0X]
MA-— VA - _
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) oY ; STATE 219 CODE 'AREA CODE/PHORNE
™ COUNTY OF DOMIGILE JURISDICTION WHERE COMMITTEE IS ACTIVE m{:r/mmomw
MIA JIA NIA
MA
o STATE 2P CODE

AREA CODE/PHONE

anyofpeduty under the lawsofthe State ofCa
1/30/2021

Executed
on o By
Executed on 1f30f2021_ .
DATE
Executed on . e By
Executed on By
DATE

8

[MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

mimmmemmwmmmﬁmm

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





