Statement of Organization
Recipient Committee

Statement Type [ initial

O Not yet qualified
or

/. /.

[0 Amendment

O Date qualification threshold met | Date qualification threshold met

M Termination - See Part5 |, . .

Date of termination

, 2023

/ / 01 , 28

1. Committee Information

L D Number 0001449840

NAME OF COMMITTEE

Friends of David Siegrist- for Rio Hondo Community
El Monte November 8, 2022

NAME OF TREASURER

College Trustee Area One David Siegrist

2. Treasurer and Other Pnncupal Ofﬁcers

STREET ADDRESS (NO P.O. BOX)

3. Verification

Attach additional information on appropriately labeled continuation sheets.

| have used all reasonable diligence in preparing this statement and to the best of my knowledg

STREET ADDRESS (ND P.O, BOX) cmy STATE ZIP CODE AREA CODE/PHONE
El Monte CA 91732 626-622-1786
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91732 - 626-622-1786 ‘ T N )
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cy STATE ZIP CODE AREA CODE/PHONE
I3 t
& aile oW
COUNTY OF DOMICI JURISDICTI MMITTEE ISACTIVE NAME OF PRINCIPAL OFFICER(S)
' -
7 7 e DLQ/
STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE

e the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the Stat - ~“ ="~ **-=*+*~ wrrect.
Executed on 01/28/2023 By _

DATE JRER OR ASSISTANT TREASURER
Executed on 01/28/2023 By

DATE 'DER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By '

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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



Recipient Committee -
Campaign Statement
Cover Page

Statement covers period
from 10/23/2022

Date of election if applicable:i

(Month, Day, Year) |

COVER PAGE

CAI}.:I(I;(;SINIA 460

page One o Five

For'Official Use Onlv

11/08/2022
SEE INSTRUCTIONS ON REVERSE *

through 12/31/2022

2. Type of Statement:

1 Primarily Formed Ballot Measure ] Preelection Statement
Committee - Semi-annual Statement
7

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

Officeholder, Candidate Controlled Committee

O Quarterly Statement
State Candidate Election Committee

Special Odd-Year Report

Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored : (Also file a Form 410 Termination)
(Aiso Complto Part 6) [J Amendment (Explain below)
[0 General Purpose Committee
[_| sponsored [0 Primarity Formed Candidate/
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee {Aso Completo Part 7)
3. Committee Information LB HOMESH 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

City or El Monte November 8, 2022 - MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) , 9104 STATE AREA CODE/PHONE

ZIP CODE
El Monte - CA 91732 626-622-1786
cITY- - STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ’
El Monte _ CA 91732 626-622-1786
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY ~ STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
-davidstephen72@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to t- - --* - = "= = -todon dloo 1o nliom o o—imi-—oL--~'= and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califoria that the foregoi
Exeouted on 01/28/2023 By
Date T
Executed on 01/28/2023 ) By — _ _
Date r Responsible Officer of Sponsor
Executed on BY — —_—
Date Signature of Controliing Oificeholder, Candidate, State Measure Proponent
Executed on By - - - =
Date Eignafure of Conm'ing Officeholder, Candidale, Stale M Proponent
~ . . FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

]
COVER PAGE - PART 2

CA;I(I;(I:;NIA 460

5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Siegrist
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Rio Hondo Community College Trustee Area One El Monte [J oppPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY | STATE __ ZIP
Identify the controllin der, candidate, or state measure proponent, if any.
ElMonte  CA 91732 fy ing officehol 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 recelve 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 Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdsr(s) or candidate(s) for which this committee is priniarily formed.
[ ves O ~no
COMWITTEE ADDRESS STREET ADDRESS (NO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[] opPOSE_
CITY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |
[ suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER ,
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[l opposE
NAME OF TREASURER ) . | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[J ves O no 0
COMMITIEE ADDRESS STREET ADDRESS (NO P.0. BOX) 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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

i

SUMMARY PAGE

Statement covers period

10/23/2022

CALIFORNIA 460

FORM

from

. 12/31/2022 Three Five
SEE INSTRUCTIONS ON REVERSE through - 0 Page of
NAME OF FILER 1.D. NUMBER
David Siegrist 14449840
. . . Column A ] B , i
Contributions Received . TOTAL THIS PERIOD c?lgngm'\‘rem Calen_dar_Year Summary for (_:andldates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. ‘ 0 ” General Elections
1. Monetary Contributions..........cceceeveeeverrvrcvrerereecareeeerseneas Schedule A, Line3  $ . $ <2500 11 through 6130 71 to Date
-2. Loans Received....... oo Schedule B, Line 3 ! 0. Contribut
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cocoommmmmeerrereen AddLines1+2 § O $ Received  § 2200 g 2500
4. . Nonmonetary Contributions.........ccec v cisssesnmssessnases Schedule C, Line 3 0 21. Expenditures 10.729 89
5. TOTAL CONTRIBUTIONS RECEIVED............. eehddLines 344 § s $2.599 Made = % s
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made...........ccooueeecmeeneresecereree v snsees e sennen Schedule E, Line 4 § 0 s 10,729.80 Candidates
7. Loans Made........o e ceereesecee e eenesmsmsesnsssesseessenes Schedule H, Line 3 0 0
- 22. Cumulative Expenditures Made*’
8. SUBTOTAL CASH PAYMENTS........cooeemeeeee it eereeee AddLines6+7 $ 0 $ 0 (If Subjact to Voluntary Expenditura 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 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... . Add Lines 8 + 9+ 10 $' ° $ 10,729.80 / / $
Current Cash Statement / / $
- . ) . 0
12. Beginning Cash Balance..............c.cesiee... Previous Summary Page, Line 16  $ “To calculate Colurmn B,
13. Cash ReCeIptS ........cccouneemmenreisersececenssens s ssseeeeen Column A, Line 3 above 0 Zdtd tahmOUﬂtS in Ctﬂ}lmn
0 tne corresponding * . f . . -
14. Miscellaneous Increases to Cash........c.cccoceeveveecvcerannns Schedule I, Line 4 0 amounts from Column B r:::: (:tlézt?:'ctoh;: ;ﬁ‘g'_o" may be different from amounts
15. Cash Payments.........cccoenernenrenmmeccsnnnennnescennns Column A, Line 8 above 0 gg:l:lr:tlsaisr: g&z&nio:::y
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amoun?s. If
this is the first réport being
17. LOAN GUARANTEES RECEIVED........coooovmerurnl. Schodule B, Part2 § 0 filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;’; Lines 2,7, and 9 (if
18. Cash Equivalents.............ccoooeeeereee e See instructions on reverse  $ 0
19. Outstanding Debts............occemeeecunenne Add Line 2 + Line 8 in Column B above 0 ‘ FPPC Form 460 (an/2016))
' FPPC Advice: adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. n
Monetary Contributions Received Statement covers period caurornia 460
N from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page Four . Five
NAME OF FILER 1.D. NUMBER
David Siegristr 1449840
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR conE * e LoD ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OIND
Jcom
JoTH
dpty
Oscc
OIND
Ccom
JoTtH
gaety
[Oscc
LJIND
Ccom -
CloTH
Oety
[Oscc
OIND
[Jcom
OoTH
gaety
Oscc
OJiND
COJcom
JoTH
apty
[scc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
. Amount recei ; TR PP T IND — Individual
1 o cl)llde (ta e"cglvsddthlls Xenc;)cti t |Item|zed monetary contributions. 0 COM — Recipient Committee
c all Schedule A SUDLOLaIS. ) ........ccviimiiennei st $ (other than PTY or SCC)
. 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc.c....... $ PTY — Political Party
: SCC — Small Contributor Committee
J
3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccceveevenrunne TOTAL $ FPPC Form 460 (Jan/2016))

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

www fonc.ca.eov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received : from 10/23/2022 FORM
SEEINSTRUCTIONS ON REVERSE through 12/31/2022 Page Five of Five
NAME OF FILER , 1.D. NUMBER
David Siegrist
T 03]
FULL NAME, STREET ADDRESSAND ZIPCODE | o cfN INOVIBUAL ENTER. | ouTsTANDING AMOUNT | AMOUNT PAID oursrﬂoms INTIg,?EST Ong!NAL CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e OF ;?};f:ssﬂs‘; ER BEGg“g{{“gDTH'S PERIOD THIS PERIOD CLOPSEERCIJgJHIS PERIOD LOAN TO DATE
K O PaD CALENDAR YEAR
David Siegrist ) Retired Teacher/Professor . $2,500 0 ; 2,500 , 2500
RATE
El Monte, CA 91732 [ FORGIVEN PER ELECTION™
2500 ¢ I .0 12/25/22 |0 6/22/22 | 2,500
TN O com [JotH [IPTY [Jscc DATE DUE ' DATE INCURRED
L1 PaID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ A $ s
tD IND D COM D OTH D PTY D SCC $ § DATE DUE DATE INCURRED
[ rAaID : CALENDAR YEAR
$ $ % $ : $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TOmwo DOcom Oow OpTy [scc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 2,500 $ 0 o
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thisS PETIOU .....vuiccuecerererarrrrsressressssesssresssanresssesessssssssessssssssesssessssasansessnsasasssessnsessssensesen $ 0
(Total Column (b) plus unitemized loans of less than $100.) ~
2. Loans paid OF fOrGIVEN thiS PEIHOU. ....uu..sserssssmsssressesssssesssmerssesesessssssssesssssssssssssssssessessesssesssesessmassssssssans $ 0 :ﬁl‘)’"_t?::mf;des
(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.) wecucccemeiniiiniininscecsccicseccscssssssas e snsanas NET § OTH — Other (e.g., business entity)
; PTY — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commmeej
{May be a negative number) -

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. . FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






