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

fliceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[] Presiection Statement O Quarterly Statement

State Candidate Election Committee ommittee £} Semi-annual Statement [ special Odd-Year Report
Recall Controlled L] Termination Statement
{Aso Compiats Pest §) Sponsored (Also file & Form 410 Termination)
(Also Compisio Pert 6) [0 Amendment (Expiain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate!
Small Contributor Committoe Officeholder Committee
Political Party/Central Commitiee {Also Camphote Pat 1)
LD. NUMBER
3. Committee Information 852428547 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
“Let's Make A Difference WCUSD" Joe Magallanes
. . WAILING ADDRESS
Joe Magallanes, Juanita Cruz, Linda Nguyen "
STREET ADDRESS (NOP.0. BOX) liag — R FCOBE A G
. . _ West Covina CA 91790 6265928491
i37 STATE _ ZIP CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER, IF ANY
West Covina CA 91790 6265928491
MAILIN SS (IF DIFFER ) TR 0. BOX TTATLING ABDRESS
oY STATE  2IP CODE ~“AREA CODE/PHONE S STATE 2P CODE AREA CODE/PHONE
West Covina CA 91790 6265928491

TONAL: FAX/ E-MAIL ADDRESS
joemagsforwcusd@gmail.com

e e A e et
OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence In preparing and reviewing this statement and '
certify under penaity of p?ky er the laws of the State of California that the fore

1 and In the attached schedules is true and complete. |

Executed on / / D.g. By n

Exocutos on 22 go... o ST RaEoAB ORGe o7
Executed on ~B3s By 3sure Proponent
Executed on o B e o Conveling ORceelger Candiacis. S Viessirs Propomsnt

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






: . Amounts may be rounded S
Campaign Disclosure Statement ot oparet . UMMARY PAGE

Summa Paae Statement covers period CALIFORNIA | )
ry Fag srom 01/01/2021 FORM 460
7/31/202 3
SEE INSTRUCTIONS ON REVERSE _ through /3172021 Page of 2
NAME OF FILER ) 1.0. NUMBER
Joe Magallanes, Juanita Cruz, Linda Nguyen 852428547
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN T e ueoavet | Running in Both the State Primary and
) _ 0 0 General Elections
1. Monetary Contnibutions........c..covmcevcnersreesemsssoscnennas Schedule A, Line3 § $ 111 through 6130 71 to Date
2. Loans Receivad . Schedule B, Line 3 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccooeeersrerrins AddLines1+2 § O s 0 Recoived  §$ s0
4. Nonmonetary Contributions............cceecvieiemininnnnes Schedule C, Line 3 21. Expenditures 580
5. TOTAL CONTRIBUTIONS RECEIVED.......nfidd Lines 3+4  § O s O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccenimmsimsssises e Schedulo E, Line 4§ 580 s 580 Candidates
7. Loans Made.........crie e s Schedule H, Line 3
22. € lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cocueerrersrersmssrnnn AddLines§+7 § 280 g 580 o Sums o otumtary Exponditirs L
9. Accrued Expenses (Unpaid Bilis) ... ... SChedule £, Line 3 Date of Election Total to Date
10. Nonmonetary AQUSIMENt................ccoorrmerrrcesrirriomn s Schedule C, Line 3 (mmyiddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 94 10 § 580 s 380 / / $
Current Cash Statement S ] $
. 1389

12. Beginning Cash Balance .........cceuiniinn Previous Summary Page, Line 16 § To calculste Column B.
13. Cash ReCEIPLS ...t Column A, Line 3 above add amounts in Column

Ato the col din * ;
14. Miscellanaous Increases to Cash ... Scheduie /, Line 4 amounts f,:,';sg';',‘um,? B :p";%‘;’gf;%gﬁ;ﬁ‘_"" may be different from amounts
15, CASh PAYMENLS ... eoevreeeeeresseencoeseseseseesseesmeses Column A, Line 8 above 580 of your last report, Some

amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 809 be negative figures that

L N 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.......cc.cocmmmrsseomsn Scheduls B, Part 2 $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :fg;')‘ Lines 2, 7, and 8 f
18. Cash Equivalents..........c.cccooeriericcnenvinnarecne Soe Instructions on roverse  $ 0
19. Qutstanding Debts.........ccocvvvrreeeeeee Add Line 2 + Line 8 In Column Babove  $ 0 FPPC Form 460 (Jan/2016))

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

www.fppe.ca.goy



Amounts may be rounded
SChedUIe A to whole dollars. SCHEDULE A

Monetary Contributions Received Statement covers period
from .01/001/2021

SEE INSTRUCTIONS ON REVERSE through 07/31/2021 Page Ao =

NAME OF FILER : 1.D. NUMBER
Joe Magallanes 852428547

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR >
RECEIVED CODE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
O iND 0

Jcom
OoTH
-@aPTY
{Jscc

OiND
CJcom
JoTH
Op1y
gdscc

Oinp
Ocom
OotH
OpTy
Oscc

JiND
[Jcowm
JoTtH
ety
[dscc

Owo
Ocom
JoTH
Oty
Jscc

SUBTOTAL $ Coo

. .

Schedule A Summary “Contributor Codes

, . . . . g IND ~ Individual
1. Amount received this period — itemized monetary contributions. 0 COM ~ Reciplent Committee
(Include all Schedule A SUDLOLAIS.) ......c..ccreiicerer e csrercniese st e st an s sas vt s ran e st s senbsomenes % {other than PTY or SCC)
0 OTH - Other (e.9., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ........... trresveresaanas $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.})........... rrrvean TOTAL $ 0 FPPC form 460 (fan/2016)}

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

www.fppc.ca.gov









