» Recipient Committee
- Campaign Statement
., Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

CALIFORNIA
FORM

Statement covers period
from /-1 -21

Date of election if applicable;

through 1 2‘31 '21

(Month, Day, Year)

11-8-22

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

¥} Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

] Quarterly Statement
Special Odd-Year Report

[0 General Purpose Committee

State Candidate Election Committee ommittee
O Recall Q) Controlled
(Also Complete Fart 5) O Sponsored
(Also Complete Part 6)

Sponsored O Primarily Formed Candidate/

Amendment (Explain below)

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (iso Compiete Part 7)
3. Committee Information LS FRIMEER Treasurer(s
1410995 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jennifer Santana for Upper San Gabriel Valley Municipal Water Board
Director Division 5 2022

STREET ADDRESS (NO P.O. BOX)

CcITY STATE Z|P CODE AREA CODE/PHONE

El Monte CA 91732 | 626-214-8586
MA'LING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Jennifer Santana

MAILING ADDRESS

oy STATE __ ZIP CODE AREA CODE/PHONE
El Monte CA 91732 626-214-8586

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

357 STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4,

Verification
| have used all reasonable diligence in preparing and reviewing this statement ar
certify under penalty of perjury under the laws of the State of California that the fi

Executed on 1/3'/%‘§‘
\ /21722

rmation contained herein and in the attached schedules is true and complete. |

ST Treasurer or Assistant Treasurer

idate, State Measure Proponent or ﬂesponslble Officer of Sponsor

Signature of Controling Officeholder, Candidate, Stale Measure Proponent

Executed on
Dale
Executed on vy ”
) Date ~
Executed on By
Date

Signature of Controling Officehclder, Candidate, Stale Measure Proponent

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






¢

Campaign Disclosure Statement
~Summary Page

Amounts may be rounded
to whole dollars.

Statement covers period

SUMMARY PAGE

CAII_:IggENIA 460

from 7-1-21
. -31-21 Page .3 4
SEE INSTRUCTIONS ON REVERSE through 12-31-2 age of
NAME OF FILER 1.D. NUMBER
Jennifer Santana for Upper San Gabriel Valley Municipal Water Board Director Division 5 2022 1410995
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom o B oA | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions...........ccooiiiinnmninec Schedule A, Line 3 5 $ 0 111 through 6/30 71 to Date
2. Loans Received.........mcnmnisiecceiceccercissnrene, Schedule B, Line 3 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..co..mvcererrecnenneees Add Lines 1 + 2 0 s O Received  §$ $
4. Nonmonetary Contributions.........ccccececveeerrcncnnniinnnne Schedule C, Line 3 50 100 21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED.......coovrorc Addviness+4  § 20 g 100 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........coooioieereeremeereseeeesseseecereeeesese e Schedule E, Line 4 0 s 200 Candidates
7. Loans Made...........cmierrecnnrccenemeseescneseeseeeneeas Schedule H, Line 3 0 0
: 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ocorrersosessor AddLines6+7 $ O s 200 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...................owme Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AQUSEMENt ..........coooerreeesereserseesssee Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......... oo Add Lines 849410 § O s 200 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...........ccoevveueee. Previous Summary Page, Line 16 6,890.47 To calculate Column B,
13, CASh RECEIPES rvvsovvrvreesoseeemreecessesreeesseesssseenereee Column A, Line 3 above 0 de amounts in Column
. : to the corresponding *Amounts in this secti be different f t
14. Miscellaneous Increases to Cash ...........cccoeevevrverenneecn. Schedule I, Line 4 2 a;nount;s frtom Cﬂ‘"’g" B repofl’;;d in":::oll: r:ﬁ% Ilon may be different from amounts
. of your last report. Some
15. Cash Payments ............ccuu. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE «..Add Lines 12 + 13 + 14, then subtract Line 15 6,890.47 be negative figures that
.. o . 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..........cocoocorsonser Schedue B, Part 2 0 filed for this calendar year,

Cash Equivalents and Outstanding Debts

18. Cash Equivalents......c.ccccovmvcvveivmccccvevvrecrninans See instructions on reverse

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

only carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (Jan/2016))

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




]

- Schedule C

Amounts may be rounded

to whole dollars.

SCHEDULE C

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cc..ccveec.. TOTAL $

SCC - Small Contri

N Nonmonetary Contnbutlons Received Statement covers period CALIFORNIA 460
from 71721 FORM
-31-21 4 4
SEE INSTRUCTIONS ON REVERSE through 12. Page of
NAME OF FILER | D. NUMBER
Jennifer Santana for Upper San Gabriel Valley Municipal Water Board Director Division 5 2022 -| 1410995
IF AN INDIVIDUAL, ENTER . CUMULATIVE TO
DATE P S Ton D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AN T DATE PER SLECTION
v .
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (r iiﬁEEg:;E;ﬁqDé:sTER GOODS OR SERVICES VALUE C(/“}'I(_\El\#D_ADRE(\:(Eﬁ\)R (IF REQUIRED)
OJIND
Ocom
JoTH
aeTy
Oscc
OIND -
Ocom
(JoTH
aeTy
Oscc N
OiND
Ocom
OoTH
gaprty
Oscc
gaIND
O com
OoTH
aeTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary (~Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. g"gM‘ '”g“’"i"_‘a:‘  Committeo
: — Recipie
(Include all Schedule C subtotals.).......... eeeeeheeeetestEeEEiNeeeteeatteemtesteettentetaseeanteatesteeeteateateeseesteabenareeatareanteanennen $ (other than PTY or SCC)
. . . . 50 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccceiviceceineins $ PTY - Political Party

butor Committee |

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






