COVER PAGE

Recipient Committee Date S
tamp % ) :
CALIFORNIA
Campaign Statement oc s 460
Cover Page RECEIVED 8Y |
.} ANGELES COUNT [ s
Statement covers period Date of election if applicable: e
, Day, Y - . Officlal
MY 1,2021 (Month, Day, Year) i 2 JAN 2 ' PH l‘. 55 For Use Only
SEE INSTRUCTIONS ON REVERSE theough December 31 2021 I & 2900 o MPAIGN FINANCE
1. Type of Recipient Committee: AnCommittees - Compiete Parts 1, 2,3, and 4. 2. Type of Statement:
gmahowu, Candidate Controled Committee ~ [[] Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recalt é Controlled Termination Statement
(Also Complate Purt 5 Sponsored (Also file a Form 410 Termination)
(Aiso Compiete Part 8) [CJ Amendment (Explain below)
O ral Purpose Committee
Sponsored [C] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complsts Part 7)
3. Committee Information "& ;‘;‘;‘9"9‘" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Rivera Joe Rivera
Rivera School Board 2020
STREET ADDRESS (NO P.0. BOX) Ty STATE  ZIP CODE AHEA CODE/PHONE
- : Pico Rivera CA 90660
%107 STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pico Rivera CA 90660
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
(107 STATE  ZIP GODE ~ AREA CODEPHONE ity STATE  ZIP CODE AREA CODE/PRONE
OPTIONAL. FAX/E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
Rivemkig@ggaﬂ.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to trwe and complete. |
cartify under penalty of perjury under the laws of the State of California that the foreg
Executed on 1/20/2021 e
e 1/20/2021
- Dale By ‘—sm??ﬂmwm or Responsible Officer of Sponsor
- D L " Slgnakure of Controling OMcencider, Candigate, Sise Measure Proponent
- il Do W —Signaline of Controling UMcaholder, Candiaato, Siate Measure Proponamt
FPPC Form 496 (Feb/2019)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. R
Summary Page Statement covers period CALIFORNIA 460
from July 1,2021 FORM
2 5
SEE INSTRUCTIONS ON REVERSE Siign oomisher 31, 203t sy -
NAME OF FILER 1.D. NUMBER
Joe Rivera 1425799
¥ Column A Column B Calendar Year Summary for Candidates
Contributions Recelved S suevatrsit | Running In Both the State Primary and
General Elections
' s 4811 ¢ 4811
171 through 6730 7/1 o Date
9 0 0
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS...........cooo AddLinas1+2 § .11 s 311 Mecsved. | § $
4. Nonmonetary Contributions...............ccoemeencninsinermienens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................AddLnes 3+4 § 3811 g S g : '
Expenditures Made Expenditure Limit Summary for State
B. Payments MAdE.................c..ccwovoiicsncsnrrmesnscees SCHOGUO E Line 4§ 2000 s 5000 Candidates
7. Loans Made..............cc...... Wi - Schedule H, Line 3 0 0 .
8. SUBTOTAL CASH PAYMENTS ..o AddLinese+7 § 000 ¢ 000 o it b i
9. Accrued Expenses (Unpaid Bill8) ..o Schedule £, Line 3 0 0 Dete of Election Total to Date
10. Nonmonetary AGJUSERENt.................coowwoimmmrnon Schedute C, Line 3 0 rmialyy)
11. TOTAL EXPENDITURES MADE............. AddLiness+9+10 § 000 g NP o $
Current Cash Statement J / $
12, Beginning Cash Balance ................c..een. Provious Summary Page, Line 16§ _601.89 Yo calculets Golamn B.
NS N PO s it Calumn A, Line 3 sbove 48.11 wd st Cobrmn
(o] cofres . : ’
14. Miscellaneous INcreases to Cash ..................c.... ScheduelLined O s iy s 3 T D S
15. CaSh PAYMENES ..........c.cc...coecenresvcrssscsmsessasessenn Calumn A, Line 8 above 50.00 :ml:: %m
16. ENDING CASH BALANCE ............ AddLines 12+ 13 + 14, then subtract Line 15 $ 000 be negative figures that
; : should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........coccoovuov. Scociio 8, Pantz $ O gy smpriiy
Cash Equivalents and Outstanding Debts :':;’)‘ Uines 2, 7, and 9 O¢
18. Comh EQuivalonds ....c.c.iimimsinnvimmiae See instructions on reverss  § 0
19, Outstanding Debts....................... Add Line 2+ Line § ) Column 8 above 0 FPPC Form 496 (Feb/2019)

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



Schedule A Amounts may be rounded SCHEDULE A

2 to whole dollars.
Monetary Contributions Received i caurornia 460
from Idv l. 2021 FORM
SEE INSTRUCTIONS ON REVERSE through December 31,2021
NAME OF FILER 1.D. NUMBER
Joe Rivera 1425799
i FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P oyl CONTRIBUTOR oo OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D, NUMBER) (F SELFEMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
CJIND
[Jcom
[JOTH
PTY
Dscc
. @ IND
Joe Rivera Clcom $48.11
[JOTH
Pico Rivera, CA. 90660 oPTY
[scc
O inp
CJcom
OotH
Oety
Oscc
D
Jcom
[JOTH
aeTy
[Oscc
JIND
Ocom
CJoTH
Py
[lscc
SUBTOTAL $ 48.11
Schedule A Summary (*Contributor Codes i
1. Amount received this period — itemized monetary contributions. 0 < Indvitum .
48.11 COM ~ Recipient Committee
(Include all SChedule A SUDLOLAIS.) ........cccccoviereeiriiescraerssessesmanessnsessssseasssssssrsnseessesrssensnssessrnes s rensesssasasoses $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ............c..ccocveeeenee ] PTY — Political Party
L SCC — Small Contributor Committee
3

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..............c....... TOTAL § 481! FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 1o whole dollars. Statement covers period CALIFORNIA 460
Loans Received from July 1,2021 FORM
SEE INSTRUCTIONS ON REVERSE through December 31,2021 | page 4 of 3
NAME OF FILER 1.D. NUMBER
Joe Rivera 1425799
FULL NAME, STREET ADDRESS AND ZIP CODE | o RAR NONIDLAN. BTER. | ouTSTANDING AMDUNT | ANOUNY PAID | OUTSTANDING | WTRREST | ORIGNAL | CuMULATIVE
OF LENDER P SELS-EMPLOYED, ENTER - G%mﬁ“ i RECEIVED THIS| OR FORGIVEN CESSL,AEN&ET?L " P:D THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAUE OF BUSINESS) PERIOD PERIOD THIS PERIOD» PERIOD ERIOD LOAN TO DATE
E PAID CALENDAR YEAR
Joe Rivera . 48.11 s 0 0 & s s 48.11
RATE
Pico Rivera, CA. 90660 @) FORGIVEN PER ELECTION"
i x 8 s.48.11 s 0 6/1/21 5 48.11
"o Ocom Oors OPpry [1sce DATE DUE DATE INCURRED
I PAaD CALENDARYEAR
s s 0 0 « s '
RATE
[ FoRGIVEN PER ELECTION™
0 s s 0 :
'‘Ome QOcom o [Pty [Jsce ' $ DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
0 $ 0 0 L 3 s 3
RATE
[ ForGivew PER ELECTION™
s s 0 $ s 0 s
TOwe QOcom Dot QOpry [sce DATE DUE DATE INCURRED
SUBTOTALS §$ 0O $ 48.11 $ O $ 0
(Emor (o) on ﬁhE. Line 3)
Schedule B Summary ‘
1. LOGNS rECRIVEA thiS PBIOM .......c.veeririreieireimerereserseneinessssneiarsarsnesssssssasessensaressressssassseesessestosssanensarsisassos $
(Total Column (b) plus unitemized loans of less than $100.) - - —
2. LOANS PAId OF OGIVEN NS PO ... e B ol
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Redipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (48.11) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cc.cviiiiiiimniiiiirissrsiieiniessisessasessnens NET § : gTT:j- gthef(fig:nybminm entity)
Enter the net here and on the Summary Page, Column A, Line 2, i Sm.ml e SO
(May be & negetive numbar) - =

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

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




SCHEDULE E

SChOdlﬂO E A"»b‘mlmld&'?:w Statement covers period CALIFORNIA 46 0
Payments Made Sani July 1 2021 FORM
December 31, 2020 5 5
SEE INSTRUCTIONS ON REVERSE through ECCTIDEL Page of
NAME OF FILER 1.0. NUMBER
Joe Rivera 1425799
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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL tv. 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
IND 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 (intermet, e-mail)
Do R S TS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE,ALSO ENTER 1.O. NUMBER)
Secretary of State - Political Reform Division FIL Annual Fee 50.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary

50.00
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) .............cocuiiveveerenieieiriinesisensctess essesssesescaseessasassessesesassernesssssssssssnsnressas $
2. Unitemized payments made this period OF UNAEE $T00...........c..covimrireririoisrueisesemrerse e seessesesssssessssossssessesessissressessesssesessassesessasesesssssesssasesessessssens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......c.cciricieirmrsesreranminnrassisieisssessssssesmsmsers s bosesarsases s 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)............cccooovervne TOTAL $ _50.00

FPPC Form 496 (Feb/2019)

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





