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1. Type of Recipient Committee: Al Committees — Complets Parts 1, 2, 3, and 4. 2. Type of Statement: C | l 5‘ 3 q ‘
[X] Officeholder, Candidate Controlled Committee [] Primarnly Formed Ballot Measure [J Preelection Statement .- .- [0 Quarterly Statement /
QO state Candidate Election Committee Committee [X] Semi-annual Statement O Spei:ial Odd-Year Report
O Recall Q Controlled [0 Termination Statement [] Supplemental Preelection
(Also Complete Part 5) ((2” Sponsor’:gs) (Also file a Form 410 Termination) Statement - Attach Form 485
[] General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Aiso Complote Part7)
3. Committee Information ietre Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anais Medina for Rio Eondo College Board 202! Sarah Daniels
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
Moreno Valley -~ ca 92555 (909)680-0294
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
E1l Monte CA 91731 (626)393-0904 Anais Medina Diaz
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
3136 Granada Avenue
cITy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
El Monte ca 91731 (626)393-0904
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
anaisd4riofgmail.com
4. Verification
I have used all reasonable diligerice in preparing and reviewing this statement anc hed schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing
Executed on 0”20/20&
Date
Executed on 61/20/2022. -
Date ser of Sponsor
Ex on Date By Signature of Controlling Officeholder, Candidate, State Measure Proponont
Executed on By — p———
Signature of Controlling Ofiiceholder, Candidato, Sato Measure
ot o Offceholder FRpo FPPC Form 460 (Jan/2016)
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NAME OF FILER L.D. NUMBER
Anais Medina for Rio Hondo College Board 2022 1434829
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAITAHED SHEDULES) il Running in Both the State Primary and
: General Elections
1. Monetary Contributions ........ccccoveevrerrnecenenenenennne. Schedule A, Line 3 0.00 g 6.00 | 11 feouon 6730 1 1o Dat
2. Loans Received ......ccovevireveecrnrs ertreere e Schedule B, Line 3 0.00 0.00 049 oo
20. Contributions
; 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ..........ccocrimivines Add Lines 7+2 $ — Received $ $
4. Nonmonetary Contributions..........cc.cvceveeenn, I Schedule C, Line 3 0.00 0.00 21. Expenditures ‘
5. TOTALCONTRIBUTIONS RECEIVED ...cvcvvvviurirenmnnien. Add Lines 3 +4 0.00 g 0.00 Made $_ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........c.ccceverrivernionennnenssienenieeeens Schedule E, Line 4 810.00 § 810.00 Candidates
7. Loans Made..........cccooveincnnmenncincen e Schedule H, Line 3 0.00 0.00 2. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccocciveriiriinrsrneees Add Lines6 +7 810.00 $ 810.00 (lfSubjoctholun:ry Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 200.00 300.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccooiinninnniccinninnn, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ........oonmvimmemsanceennens Add Lines 8 + 9+ 10 1,010.00 § __ 1,110.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........ccoovenne. Previous Summary Page, Line 16 1, 75“’ .27 To calculate Column B, add
13. Cash RECEIPLS ....ooeevevenrerererrrrecnirereeeene s, ‘Column A, Line 3 above 0.00 } amountsin Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........ccccnivnnnee. Schedule I, Line 4 - 0.00 fromrtCOISumn B of yOLtlr last | reported in Column B.
. 810.00 report. some amour_l S in
16. Cash Payments.........c.ccovvveceinninnninnininininn s Column A, Line 8 above Column A may be négative
16. ENDINGCASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 954.27 | figures that should be
. o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
\ 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........covveveimncnnnns Schedule B, Part 2 carry over the amounts
: . N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts Loy Lnes 2.7, and 9
18. Cash Equivalents........... e See instructions on reverse 0.00
19. Outstanding Debts ........ SO Add Line 2+ Line 9 in Column B above 300.00
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