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Statement covers period
from 1-1-21

through 7-1-21

Date Stamp
caLFoRNIA 460
Date of election if applicable: .POOO /' of .5 /
(Month, Day, Year) : =i on?f
RECEIVED BY 026385
L 0S| ANGELES COUNTY Ch 2

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

74} 8nceholdof Candidate Controlied Committee
State Candidate Election Committee

QO Recall
(Also Complete Part 5)

[0 General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

ommittee
é Controlled
Sponsored
(Also Comploto Part 8)

2. Type of Statementf))| AlG -2 PM 2: 51
Samtannua Sateont PAGN 1N AR GEECE G o

Termination Stat

(Also file a Form 410 Termination)
[J Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Completa Part 7)
1.0. NUMBER
3. Committee Information 14122424 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
"It Takes A Village" Rose Lopez Maria Magallanes
West Covina School Board MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) cimy STATE  ZIP CODE AREA CODE/PHONE
West Covina CA 91790 626-383-5496
cITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina 91790 626-374-1239 Jason Lopez
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
(g ZIP CODE AREA CODE/PHONE cITY STATE 1P CODE AREA HONE
West Covina 91790 West Covina CA 91790 626-826-9699
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
rlopezl1169@gmail.com cobraj_S @yahoo.com
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn¢
certify under penalty of perjury under the laws of the State of California that the foregoing Is true and co

Executed on 8-2-21

Date

on 8221
Executed on =
Dats
Executed on
Dats

By
B —rais Ao

By‘——r"

W——mmm

ein and in the attached schedules is true and complete. |

ent or Responsidle ONSOr

‘Weasure Proponent

FPPC Form 460 (un/zoxs)d C
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Paea 450

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rose Lopez Ed.D
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 1 SUPPORT
West Covina School Board [ oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
; I : : if any.
W, Covina CA 91790 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
: f
NAME OF TREASURER CONTROLLED COMMITTEE? 7 Pmrlmaorlwly f)%’mc.odnmCan(. ',’E,‘,,,,wom Mgochomldmor %"Q,,,.,,mit,ty“m“" ———a
[ ves O nNo

EBTTEE ADORESS STREET ADDRESS (NG F 0 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ST
_ [J opPOSE
cl STATE ZIiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] SUFPORT

[J opPOSE
COMMITTEE NAME 1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J suproRt

[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

O ves O no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
cImy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement TGN o I e ol el 3
Summary Page Statement covers period CALIFORNIA 460
from 1-1-21 FORM
SEE INSTRUCTIONS ON REVERSE through -1-2!1 el S i
NAME OF FILER I.0. NUMBER
Rose Lopez Ed.D 14122424
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved T S e %= | Running in Both the State Primary and
General Elections
M Contributi 0 5793.00
1. Monetary Contributions..........c..cccuimmcinnnimienns Schedule A, Line3  $ $ 11 through 6/30 7/ 1o Date
2. LOMNE ROCBIVBE ... ccniivivesrsmsivmsismiiinsiasossisissmissmssosinns Schedule B, Line 3 0 1191.00 5, Boriating
s n
3. SUBTOTAL CASH CONTRIBUTIONS.......o..ooooooo addLines1+2 § O g 579300 Received . $.0 § 579300
4. Nonmonetary ContribUtions...............cc.coueereemerineinninnes Schedule C, Line 3 0 0 21. Expenditures 0 5950.00
0 5793.00 Made $ $ >
5. TOTAL CONTRIBUTIONS RECEIVED......... ; $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments MBGE. ... Schedule €, Lines $ O s 595000 Candidates
T LOBNS MBS ii.ivcivsivnwinnniniiiiassivsmsisisisieise Schedule H, Line 3 0 -1169.00 B Gl S .
8. SUBTOTAL CASH PAYMENTS ......coooooooso AddLiness+7 § O s 711900 8 i 9 iy gty L
9. Accrued Expenses (Unpaid BillS) ...................... Schedule £ Line3 O 0 Date of Election Total to Date
10. Nonmonetary AJjUStment..................o....ooew Scheduie C, Lines O 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines@+9+10 § O § 2880 . $
Current Cash Statement J J $
12. Beginning Cash Balance .................ccooe.e. Previous Summary Page, Line 16  $ 0 To calculate Column B
13. Ca8h RECEIPES .......vovevveeeeeececeerieereeeseeeeeessransnees Column A, Line 3 above 0 :dtd;:wﬂmnc?mﬂ
0 00||Bspon | » i
14. Miscellaneous INcreases to Cash ... Schedule I, Line 4 0 nouns Srom cmumn,? 8 m”mmct:‘:ﬁ? N My be ifflerent iom amounts
5 TR PO . Column A, Line 8 above 0 °'V°“'|":: mmy
16. ENDING CASH BALANCE ................ Add Lines 12+ 13 + 14, then subtractLine 15§ O mﬂvmmui?:;n
If this is a termination statement, Line 16 must be zero. previous pedodaemoums. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........cco.ocrvr Schedule B, Part2 § O g‘:; ool ol e
Cash Equivalents and Outstanding Debts :gy")‘“"“ 4T, 400
18. CashEquivalents....................ccccccoorvverereecrenns See instructions on reverse
19. Outstanding Debts...............cccccemrienns Add Line 2 + Line 9 in Cokumn Babove § O FPPC Form 460 (Jan/2016))

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





