COVER PAGE

. Recipient Committee T
: ~ Xd CA
Campaign Statement NO FoeT Mad It 460
: : 48 ABRF ceaal 1 6
Statement covers period Date of election if applicable# LS ARGELES-Cotpfase = of
7/1/2021 ‘ (Month, Day, Year) s - . For Official Use Only
from 2022 FEB =5 PH 1: (g
K )
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 11/6/2018 CAMPAL )
roug UAMPAIGN FINAROF
1. Type of Recipient Committee: Aucommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement: J
74| 8ﬁcehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement K Quarterly Statement
State Candidate Election Committee 8)mmmee Semi-annual Statement —~ Special Odd-Year Report
O Recall Controlled [ Termination Statement ,
(Also Compiete Part 5] O sponsored (Also file a Form 410 Termination)
(Aiso Comglets Part 6) [J Amendment (Explain below)
[ General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Commiittee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'fs%"g;g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Families to Re-Elect Eileen Miranda Jimenez for West Covina School Boart lan Jones
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIrY STATE __ ZIP CODE AREA CODE/PHONE
West Covina CA 91790 626-297-2157
oY STATE  ZIPCODE ___ AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91790 626-374-7972
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREAC ON eIy STATE _ ZIPCODE ___ AREA CODE/PHONE
- . West Covina
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the | iched schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing

Executed on 1/31/2022 ‘

BY e

Date
1/31/2022
E B ————
xecuted on Y—55 erof Sponsor
Executed on - Y p— ) "
Date Signature of Controlling Officeholder, Candidate, State Méasure Proponent

Ex : —

ecuted on Date By Signature of Controlling Officeholer, Candidato, State M Proponent

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






co . . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whote dollars.

summary Page Statement covers period CALIFORN'A 46 0
from _1/1/2021 , FORM
12/31/2021 3 6
SEE INSTRUCTIONS ON REVERSE : through / Page of
NAME OF FILER 1.0. NUMBER
Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2018 ' 1320589
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received : (FRngﬁkJ:éség%ﬁgngS) CIOTALTO DATE. Running in Both the State Primary and
1.200.00 2 400.00 General Elections
1. Monetary Contributions..........cccc e sensrnneresmsesesssneerenee Schedule A, Line3  $ 0’00 . $ 0'00 : 11 through 6/30 71 1o Date
2. Loans Received.......... Schedule B, Line 3 : - 20. Contributi
. Contrioutions
3. SUBTOTAL GASH CONTRIBUTIONS....ooooo oo Addines1+2 § _1»200.00 § 2400.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c.cooorecorccrm. addLines3+4 § _1+200-00 s _2400.00 Made ¥ I
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made.............cccccommvmrmnescsnssessmssesseressnrsssarsens Schedule £, ie 4§ _102.16 s 199.29 Candidates :
7. Loans Made..... SO Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........oc..... AddLines6+7 § _102:16 g 19929 (i Subjoct 1o Velantiey Exponciture Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AUSMENt ........c...cuemumcssmmrmsssrssss e Schedule C, Line 3 0.00 0.00 _ (mem/dd/yy)
" 11, TOTAL EXPENDITURES MADE.....c.ooovoeomr AddLinesg+9+10 § _102:16 g 199.29 / / $
Current Cash Statement | J J. $
12. Beginning Cash Balance .............cccosceuuuna. Previous Summary Page, Line 16 § 7,361.14 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1,200.00 /a\c:d fhmoums in C(.::pmn
o the corresponding - i thi ; ;
14, Miscellaneous INcreases t0 Cash ..o wvrersmmerones Schedule 1, Line 4 0.03 amounts from Column B r:&‘)‘r’t‘;t?r:%gﬁr:s‘g_‘m may be different from amounts
) 102.16 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 8,459.01 be negative figures that
. L . 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.......ccccomsumrrssrssrron Scheauie B, Part2 § _0-00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents..............cocooeereeererenensmsonsssnesanes See instructions on reverse  $ 0.00
19. Outstanding Debts..........ccccoveivrncrrens Add Line 2 + Line 9.n Cotumn Babove  $  0-00 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



‘ schéaule A Amounts may be rounded

SCHEDULE A

. . . to whole dollars. - .
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _111/2021 : FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of
NAME OF FILER 1.D. NUMBER
Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2018 1320589
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
¥1 IND
7/19, 8/20, | Eileen Miranda Jimenez ECOM Governing Board Member | $1,200.00 $2,400.00
9/13, 10/12, JOTH West Covina Unified Scho
11112, 12/1% Lipy District
Oscc
JIND
OJcom
dJotH
OPTY
Oscc
CJiND
COcom
Ooth
Opty
Oscc
[JIND
CJcom
JoTH
Opty
Oscc
JiND
[Ocowm
OotH
ety
[Jscc
SUBTOTAL $ -2
Schedule A Summary [ *Contributor Codes )
. . . N I IND - Individual
1. Amount received this period — itemized monetary contributions. 1,200.00 COM — Recipient Committee
(lnCIUde all Schedule A SUthtalS.) ......................................................................................................... $ (other than PTY or SCC)
. 0.00 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccueeuucen. $ PTY - Political Party
. SCC ~ Smali Contributor Committee J
—
3. Total monetary contributions received this period. 1.200.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccooccviurrenane TOTAL $ =" FPPC Form 460 (Jan/2016))

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



kY

SCHEDULE E

’ Amounts may be rounded z
Schedule E _ to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from _7/1/2021 FORM
12/31/2021 5 .6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2018 1320589

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 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/bailot 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
: : . . R 0.00
1. Itemized payments made this period. (Include all Schedule E subtotals.).............. Creerrrssssresessaeriararrasstntssasan s e rarananes reeetesssereseseeeseaarraenns R $
. . - 102.16

2. Unitemized payments made this period of under $100........c.ccccnnmimmmnensinni s U, $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccoiivimmminccrissnsscsssnnens wrasteresssseeeasacnnrevanan rrenns $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cceccvvrecrenneee. TOTAL $ 102.16

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



.

“Schedule | Amounts may be rounded - SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from _1/1/2021 FORM
through 12/31/2021 Page 6 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2018 1320589
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBERY) INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
' y 0.00
1. ltemized increases to cash this PEHOd. ... c.iiiciccieeiis s s s e s e s r s s sa e s s mr s nes s sane e sann $_—
2, Unitemized increases to cash of under $100 this period. .........cuivinicicin s s e $ 0.03
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccccccrrscrissrnisnmssnssssisnsnsns $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.03
SUMMArY PAge, LIME T4.) ..icccrciicerarrcemratsrireseriemsesesesersrnsessassssssssssatsssssvassssessesaser semeases sansesaeesarsnaraseesassnnssnes TOTAL $ FPPC Form 460 {Jan/2016))

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






