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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Stateﬂlﬂmpp\ IGN FIN AFmE
[0 qfficeholder, Candidate Controlled Committee r W) Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall t Controlled - Termination Statement
{Also Compiete Part§ [ Sponsored , (Also file a Form 410 Termination)
. Riso Completo Part 6) [J Amendment (Explain below)
O neral Purpose Committee ' “~\
Sponsored O Primarily Formed Candidate! v
g Small Contributor Committee ‘Officeholder Committee N
Political Party/Central Committee l Ateo Compite Part ) =
Q Committee Information m I 'ﬁzN;GMZ?R { Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes for Local High Schools - Yes on Measure K 2020 Joan Velasco
i MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) | () A2 “STATE 2P CODE _ "~ AREA CODE/PHONE
| Winchester CA 92596 (714) 926-3689
cITY ) STATE| ZIP CODE AREA CODE/PHONE NAME OF ASSIS'/I’ANT TREASURER, IF ANY B
Fullerton CA | 92832 (714) 222-8561 Todd Butcher
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - . _MAILING ADDRESS
cry STATE| 1P CODE AREA CODE/PHONE cITY STATE zm “AREA CODE/PHONE
l Riverside ’ CA 92506 (951) 453-0163

OPTIONAL: FAX ! E-MAIL ADDRESS ]

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification i -

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled~e tha infnrmatinn anntainad harain and in tha atackad enhadilas ie tria and anmelaba |
O certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,
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5. Officeholder or Candidate Controlled Committee i e 6 Prlmarlly Formed Ballot Measure Commnttee
NAME OF OFFICEHOLDER OR CANDIDATE — :‘ - . . _'-NAME OF BALLOT MEASURE ! . ‘
S . . e ' MeasureKFullertonJomt Umon ngh School DlStrlCt o
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ‘ BALLOTNO.ORLETTER = " ° JUR'SD'CT'ON ’ } :[j'sURPorzr
- . s o : ' : MeasureKFullertonJomt Sl O bppose."
RESTOENTIABUSINESS ADDRESS (NO. AND STREET] Y. STATE 2P ' R ' B

'ldentify the controlllng oﬁ' ceholder candldate or state measure proponent |f any.

‘.NAME OF OFFICEHOLDER CANDIDATE OR PROPONENT

O Related Committees Not Included in th;s Statement Llstany committees : . - L : : -
not Included in this statement that are controlled by you or are pnmarlly formed to recelve . - .IOFFICE'ZSOUGHT ORHELD ., o N DlST_RICT NO. IFANY

contributions or make exp :mures on behalf of your candldacy
COMMITTEE NAME : . . 1.D. NUMBER
= — ‘ - S 7 anarlly Formed CandldateIOff‘ ceholder Commlttee Llstnames of '
NAME OF TREASURER . . : CONTROLLE,Q COMMITTEE? offi ceholder(s) or candldate(s) for whlch this commmee Is pnmanly formed.
B . : [:lYES ~OnNo ’ - :
COMMITTEE ADDRESS . STREETADDRESS (NO PG, BOX) - _NAME _0_F °FF.'C_E'_*9'-DER QR.FAND'DATF_ _| OFFicE SOUGHT OR HELD .| O'suprorr
CITY © .. STATE. ZIP ‘_:ODE. * . . AREACODE/PHONE. . - NAME OF OFFICEHOLDER OR CANDIDATE .| OFFICE SOUGHT OR HELD, L
C - . o . | O supPORT
= - . . . |0 opPoSE
COMMITTEE NAME Lo © = ]).D: NUMBER j— — : . : - - L , i
. , S ) 'NAME OF OFFICEHOLDER OR CANDIDATE. ‘| OFFICE SOUGHTORHELD | -~ .- . -
: : . T TN I R ~ .0 supPORT
. . : e e R ) [ oprose
NAME OF TREASURER  ~ - - S CONTROL"ED °°MM'TTEE7 — ‘NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo o
: [:lYES EINO ' - = SUPPRRL
OCOMMITTEEADDRESS _STREETADDRESS (NO Fo. BOX) g 0] opPOSE
eIy T . - STATE ZIE-QODE'. ..+ - AREA CODE/PHONE Lo - .- .Attach continuation sheets'if necessary

R - . : . . . ' _FPPC Form 460 (.Ian/2016)
o . S . R oo o FPPCAdvice advrce@fppcca gov (866/275-3772)
: ’ ’ E ’ wwwfppc ca.gov
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" Amounts may be rounded.

( ian Discl e Statement. _SUMMARY PAGE
Campaign Disclosure Statement N hote oo
Summary'Page o S Statementcove_rsperlod CAL'FORNlA 460
m ‘rage trom 6/14/2020 FORM :
. 12/14/2020 ' bl Pags 3 of 5
SEE INSTRUCTIONS ON REVERSE through -
 NAME OF FILER. ) 1D NUMBER .
g L Column A . “ColumnB- - - |Calendar Year. Summary for Candndates
Contributions Rec.e'ved (Féoy}g;?kg:éiiiﬂgguges) oo Somrooms - - - | Running in Both.the- State anary and
: 0 s : o 181700 o ' General Electlons .
1. -Monetary Contributions Schedule , Line 3 3 0'_ - $ , Cn through 830 71 to Date
2. Loans Received......: : ; : - 1“,*_{"B'Line3.' ] —_ o RIS ! _20'-(;'“,-( " . .
- : ution o
3. SUBTOTAL CASH CONTRIBUTIONS . addtines1+z 8,0 g 181700 | R‘;Ee“.ved s$ s
4. -Nonmonetary Contributions. v Schedulé C, Lm93 i_o ' e ‘21, Expenditwres . ..
QTOTALCONTRIBUTIONS RECEIVED ......voviivihddLines 344§ O 3 18L700- - . | Made. © S_— 8

Expenditures Made v
6. Payments Made...... = N oo Schedul
7. Loans Made , .
8. SUBTOTAL CASH PAYMENTS..

: ""“"HLmes

‘9. Accrued Expenses (Unpaid'BilIs) ........................................... Schedule F iihe 3
10. Nonmonetary Adjustment......... Schedule C, Line 3

ELme4:f $ 20;647;93...

Add Llnes 6 +.Z o

g 207,90087.

e ity
s 2064798 o 207,90087 -
o v

11, TOTAL EXPENDITURES MADE ...... ............. i AddLings 8+ 9510 2064798 -

& 207,90087 ¢

Expendlture L|m|t Summary for State B

: Candldates

22, Cumulatwe Expendntures Made
" (If Subje oV y Expenditure Limit) .

Date of Election . " Total to Date

Current Cash Statem'ent
12, Beginn'ih'g Cash Balance
13. Cash Receipts

Previous S

" Golumn A, Line 3 above

14. Miscellaneous Increases to Cash .... - Sched
15. Cash Payments

. ENDING CASH BALANCE ........ -....Add Lines 12 + 13 +.14, thon subact Line 15
If this is a termination statement Llne 16 must be zem

,x-ém g5 20;647.98[ _

lel, Line 4~ . - -

ColumnA Line 8 above

5
o
2064798
s O

““"BPartZ

17. LOAN GUARANTEES RECEIVED ‘$

Cash Equivalents and Outstandmg Debts

18. Cash Equivalents See instructions on reverse  $
$

19. Outstanding Debts........cccccoveecrnccnreae * Add Line 2 +Line 9 in Column B above

: '-To;catculate.ColumnfB,v-
-add amounts in-Column’ "

A to the corresponding -

.amounts from Column B "~
"of your last report.. Some .

amounts in Column Amay '
be negative figures that

.should be subtracted from"

'l . previous, penod amounts. If |
“this is the first report being :

" | filed for this calendar year, - .

- only.carry over the amounts

‘from Lines 2, 7 and 9 (|f

| any).

e

-r(m'm/dc_i/yy)[ o
gl s

'Amounts in this sectlon may be dltferent from amounts

'reported in Column B

. FPPC Form 460 (Jan/ZOlS])'
FPPC Advuce adwce@fppc ca.gov (866/275-3772)
. www.fppc.ca.gov.
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12/ 14/2020

A

‘ :l-"’_agel‘?-:“: . 'o;____‘ A

NAME OF FILER .
Yes for Local High Schools Yes on Measure K

"1D.NUMBER _

DATE

: ‘. CONTRIBUTOR
RECEIVED

-{IF COMMITTEE, ALSQ ENTER 1.D..NUMBER),

FULL NAME, STREET ADDRESS AND ZIP CODE OF: R

- AR - (IF SELF-EMPLOYED, ENTER NAME '

| coNTRIBUTOR

A cope®: |  OCCUPATIONAND EMPLOYER -

" IF AN INDIVIDUAL, ENTER. - |

1 AMOUNT -~ - | CUMULATIVE'TO DATE |® : PER ELECTION
RECEIVED THIS | CALENDAR YEAR "' TODATE
. .PERIOD- - |- “(JAN.1-

DEC.31) | (IF REQUIRED)

1. Ocom . | R

. ."[:IPTY<..."

Owp
[[JOTH -

‘Oscc

o

~|. OJIND

Ocom. . |
JotH -
aery
“[Isec

= “OiNp

Heom. " 0

1 Botw | '
“Oery.
‘Oscc

] WD -

‘Elcom™ " |
"OoTH
-gery
[Iscc

’ [:]IND 1. '
Ccom - :f. . N
APty .|
[Iscc -

- SUBTOTAL $-

@mdule A Summary

1. Amount received this penod - |tem|zed monetary contnbutlons
(Include all Schedule A subtotals ) R A -

2. Amount received this period —Aunitemized monetary-contributions of less than $100 .........coccoeennennei$ 0

3. Total monetary contrlbutlons rece:ved this period.

(Add Lines 1 and 2. Enter here and -on the Summafy Page, Column A Llne 1. ) ..... '

...... ST hal

'Contnbutor Codes-

IND = Individual

COM —Recipient Committee -
-(other than PTY or SCC)

'OTH - Other (e.g., business entity)

PTY ~ Political Party

]scc f'SmaIl'Contnbutor Committee

" FPPC Form 460 (Jan/2016))

FPPC Advice' advu:e@fppc ca.gov (866/275-3772)

www, fppc ca.gov
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§ CALIFORNIA
"+ FORM_

A', Pagea :
‘l .D. NUMBER

Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE -

410

COMMI‘I’TEE NAME

Yes for Local High Schools - Yes on Measure K 2020
" 4. Type of Committée

(Connnued)
. Gerteral Purpose Committee MY formed to support or oppose specific.candidates or measures in a single election. Checkonly one box:
‘Ocrycommittee . - .~ -[].COUNTY Committee - [ STATE Committee ~ -

PROVIDE BRIEF DESCRIPTION OF ACTIVITY |

| Sponsored Committee |

‘List additional sponsors-on an‘attachment: -

" NAME OF SPONSOR T ’ L INDUSTRY GROUP OR AFFILIATION OF SPONSOR

'STREET ADDRESS NO. AND STREET i . oy . . ! . - . STATE . ZPCODE - . AREA CODE/PHONE

Small Contributor Committee S /- [

Da(e quallﬁed

t car\d_|date, ofﬁcehold e ponent cemfy that a" of the follcwmg condmans Have been met:

Bv sngmng the venﬁcat\on,the treasurer, assrstant treasurer a

ermmahon equure ants”
. This committee has ceased to receive contrlbutlons and make expendltures

o This committee does:not antrcrpate recelvmg contrlbutlons or makmg expendltures in the future;.

° ' This committee has ellmlnated or has no rntentlon or ability to dlscharge all debts Ioans recelved and other obllgat\ons,

= This committee-has no surplus funds, and - ' -

= This commrttee has flled all campalgn statements requrred by the Polmcal Reform Act dlsclosmg all reportable transachons

—  There are restnctlons on the disposition of surplus campalgn funds he|d by elected ofﬁcers who are Ieavmg office and by defeated candrdates Refer to-
‘Government Code Section 89519 o

—  Leftover funds of ballot measure committees may be used for polmcal Ieglslahve or governmental purposes under Government Code Sectlons 89511 -
89518, and.are subject to Electlons Code Sectlon 18680 and FPPC Regulation 18521 5.. S

- FPPC Form 410 (August/ZOlB)
FPPC Adv:ce dvu:e@fpgc €2.g0V (866/275-3772)
L . wwwfg_gc ca.gov





