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CAMPAIGN FINANEE

~Date of election if applicable:
(Month, Day, Year)

For Official Use Only

November 8, 2022

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

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall Controlled .
{Also Completo Part §) Sponsored
{Also Complete Part 6)

[J General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

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

O Amendment (Explain below)

[J Quarterly Statement
[l special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of David Siegrist for Rio Hondo Community College Trustee Area One David Siegrist
for El Monte November 8, 2022 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cIy STATE __ ZIP CODE AREA CODE/PHONE
El Monte CA 91732 626-622-1786
cy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91732 66-622-1786
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
amy STATE 1P CODE ciy STATE __ ZIP CODE AREA CODEJPHONE

AREAC HONE

OPTIONAL: FAX/ E-MAIL ADDRESS
david4Riohondo@gmail.com

OPTIONAL: FAX/E-MAILADDRESS
davidstephen72@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and tn tha haet af mu knaudadna tha infarmatfinn rantainad haroin and in tha attachad echadyles is true and complete. |

certify under penalty of perjury under the laws of the State of Califomia that the fo
September 24, 2022

Executed on E —
Dale

Exe on September 24, 2022 ¢ _
Dato .

Executed on o . . E —

Sxhtvied cn Date | . By Signature of Eonln':ulng Officenolder, Candidate, State Prop

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fooc.ca.eov
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5. Officeholder or Candidate Controlled Committee _ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE S
David Siegrist
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SuPPORT
Trustee at Rio Hondo College Area One--El Monte o ' : (] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ 2IP h

El Monte CA 91732 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees :
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

~ COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder C i
NAME OF TREASURER CONTROLLED COMMITTEE? of;ceholdeyl{s)grnclngidgte(s) for w:llch mgecog”c'inem lsop':i"':‘alrltltyemmms of
[ ves O no
COMMTIEE ADDRESS STREET ADDRESS (NO F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 3 suppoRT
[J oppPOSE
cIry : STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: : ] [J suPPORT
[ opposE
COMMITTEE NAME 1.D. NUMBER ‘
' NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
- [l orPOSE
NAME OF TREASURER - | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oo o
[ ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oppose
CITY 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
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
_ : from July 1, 2022 FORM
Three Four
SEE INSTRUCTIONS ON REVERSE through September 24, 2022 Page of
NAME OF FILER 1.0. NUMBER
David Siegrist 1449840
o o . Column A B y i
Contributions Received TOPAL THIS PERIOD T o Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 ' 0 General Elections : :
1. Monetary Contributions.... Schedule A, Line3  $ 5 $ 2500 111 through 6/30 71 10 Date
2. Loans Received.....cccccocnnrrrennen Schedule B, Line 3 ! - c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...corocersrsesr AddLines1+2 § O g 52,500 Received ¢ 2200 g 2500
4. Nonmonetary Contributions. . Schedule C, Line.3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+4  § O g 52300 Made - 3 —0 s
Expenditures Made i Expenditure Limit Summary for State
6. Payments Made..........ccconncmmsreneesnessescnnnns Schedule £, Line 4 $ O s 0 Candidates
7. Loans Made.........cveeecnemenreresemesrecsnsssssesessanssssnssaseseens Schedule H, Line 3 0 0 '
) ’ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH F’AYMENT§ ....................................... Add Lines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) > Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 0 0 (mmidayy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  $ 0 $ 0 / N $
Current Cash Statement . - / J $
- ) ) $2,500
12. Beginning Cash Balance.............ccccccecovuvuns Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCeipts ..ot Column A, Line 3 above 0 de amounts in Column
to the correspondin . -~ : ;

14. Miscellaneous Increases to Cash .............. Schedule I, Line 4 0 amounts from comméJ B rgg:gg? ;"Cg'j‘;ﬁcg_o" may be different from amounts
15. Cash Payments..........ccoeeorrnnninneseersensscnsnnennennnes Column A, Line 8 above , 0 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ $2,500 be negative figures that

should be subtracted fri

If this is a termination statement, Line 16 must be zero. . pr:vious‘i)Zri_od amoun?slj1 If

this is the first report being
17. LOAN GUARANTEES RECEIVED ...ovcovceereersorsors e Schedute B, partz $ 0 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 . See instructions on reverse 0
19, Outstanding DebS ....revoereerveere " Add Line 2 + Line 9 n Column Babove  $ 92900 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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échedule B -Part1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period
CALIFORNIA
from July 1, 2022 FORM 460

SEE INSTRUCTIONS ON REVERSE through September 24,2022 | page Four OE SPROL
NAME OF FILER ' I.0. NUMBER )
David Siegrist 1449840 ' ‘
Q) (0)
FULL NAME, STREET ADDRESSAND ZIP CODE | o, AEANINOIVIBUAL BRTER | OUTSTANDING AMQJNT AMOUNT PAID ouTeTeNDNG NTEREST | ORIGINAL | CUMURATIVE
OF LENDER wbeephopshmgunbied BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) e or RUoaises) aeeg«gg«&mls PERIOD THIS PERIOD » CLOPSéER?g JHIS | PERIOD LOAN TO DATE
s . . [ pAD CALENDAR YEAR
David Siegrist Retired Teacher/Professor . (2,500 0o ¢ 2,500 , 2500
. RATE
El Monte, CA 91732 [J FORGIVEN PER ELECTION™
¢ 5500 $ 0 ;0 12/25/22 |40 6/22/22 | 2,500
T@iNo Ocom [otH ety [sce DATE DUE DATE INCURRED
LI paiD CALENDAR YEAR
H N % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $
tOmnp Ocom Oom [Py [Jscc $ $ DATE DUE DATE INCURRED
0O paD CALENDAR YEAR
$ s % $ $
b RATE
O] FoRGIVEN PER ELECTION™
' $ $ $ $ $
‘DOm0 Ocom Oom OPry [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 2,500 $ 0 _
(Enter (¢) on Schedule E, Line 3)
Schedule B Summary :
1. Loans received thiS Period .........cceeeeersieitsenssisinsinessisesssnssesssnssssasssssssssssnersnessesss vvereerssesannansenarnsenasns $ ¢
(Total Column (b) plus unitemized loans of less than $100.) , - ~
2. Loans paid or forgiven this PEriOU ..musmsrersrerrsessssmssmsssessssassssssssssssasssssnses reteessses st st s aen s esassasen g 0 ;rh%"_t'l':d”:m‘" l?;’ld es
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ceccecereeeireeeecerecce e cseeeseesesssssssessneene NET § OTH — Other (e.g., business entity)
i PTY — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
\ -

[‘Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

(May be a negative number)

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





