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

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[ Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[X] Preelection Statement
[J Semi-annual Statement

[ Quarterly Statement
] Special Odd-Year Report

Recall Controlled i
s S S = (Rao e Fom 10 Temiator) 1 Stvaman Aloer Fomn 05
[X] General Purpose Committee ] . [X] Amendment (Explain below)
8SSH‘::;:8(§;z:ibulorCOmmIttee = zmx:z%ag:ggledate/ Amending Schedule C to include an address
O Political Party/Central Committee (Atso Completo Part7)
3. Committee Information N aeae Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

DemsUnited PAC

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Santa Fe Springs ca

ZIP CODE
90670

AREA CODE/PHONE
(323)596-0004

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

N/A

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

yolimiranda®@hotmail.com, democrat@demsunited.us

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626)915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
under penalty of perjury under the laws of the State of California that the foregoing

ached schedules is true and complete. | certify

Jfficer of Sponsor

Executed on 01/23/2023
Date

Executed on
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

CAII_:IggslNIA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

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 receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[C] opPOSE

ldentify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE

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 ;
summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 3 of 10
NAME OF FILER 1.D. NUMBER
DemsUnited PAC 1439545
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive A -
tr ceived (FROM et o SOHEDULES) R Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccoeeeeveeereeercernen. Schedule A, Line3  $ 2,250.00 g 3,500.00 .
1/1 through 6/30 7/ to Dat
2. Loans RECEIVEA .....c.oocvevreereeeece et Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......ovevereeereeenene AddLines1+2 $ 2,250.00 g 3,500.00 | 20. Contributions
Received $ $
ibuti i .00 ;
4. Nonmonetary Contributions..........ccceceveeveeevuerennnene Schedule C, Line 3 95.0 175.92 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.eeevvveevenneecennnnn, AddLines3+4 § 2,345.00 g 3,675.92 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccocvevennneccireneccernen e Schedule E, Line 4  $ 2,180.02 § 4,627.15 Candidates
7. Loans Made.........cccoviivnnnecnreecre e venenans Schedule H, Line 3 0.00 0.00 22 @ | E g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooeverereneee e Addlines6+7 $ 2,180.02 § 4,627.15 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccoooeveuennnn. Schedule F; Line 3 -4.77 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..............c....eeeeerereeeseeeee Schedule C, Line 3 95.00 175.92 (mm/ddiyy)
11. TOTALEXPENDITURESMADE .........ccccovveveeirnrannnnne Add Lines8+9+10 § 2,270.25 $ 4,803.07 / / $
Current Cash Statement / . $
inni i ; 234.71
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .....cccccoovvvevrvcvrircensieecerr e Column A, Line 3 above 2,250.00 | amounts il:jColumn Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........c...coceeruuuene. Schedule I, Line 4 13.00 ¥ from rtCogxmn B of yott:r last | reported in Column B. y
. 2,180.02 report. oome amounts in
15. Cash Payments ..........ccocvovveevvvecreneennrccrncenen, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 317.69 | figures that should be
' L L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
" the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccoeevvveenne Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. R fi Li 7, 9 (if
Cash Equivalents and Outstanding Debts ho os 2, Trand 8
18. Cash Equivalents.........cccooeevvvevervinennnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 0.00

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



Sched lile A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RICYNEIZOTINIY 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page 4 _of 10
NAME OF FILER 1.0. NUMBER
DemsUnited PAC 1439545
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . \ CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED WOORATREALRORNTRR L ISAmER CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2022 |Angelita Medina X)IND Retired 200.00 200.00
CJcom Retired
Whittier, CA 90606
- § iexr DOTH
eTy
scc
10/17/2022 |South Cord Management, LLC(Elliot Lewis) [CJIND 2,000.00 2,000.00
Long Beach, CA 90803 %g%_'M
JPTY
[Jscc
[CJIND
[Cjcom
CJOTH
ety
scc
CJIND
com
(JOTH
OPTY
[scc
CJIND
Jcom
CJOTH
oty
[Jscc
PR TR S T
SUBTOTAL $ 2,200. 00} ¢ S ot
Schedule A Summary (*Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. g‘gﬂ;'"gewl!a' c
2,200.00 - Recipient Committee
(Include all Schedule A SUDIOLAIS.) .........cciieeeeeec et aa e e v e eb e e ae et aenaesnnaenns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.ccovuuv.... $ 50.00 %H:ggt';;f‘;g;yb"s'“w entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccveeeiuinnne TOTAL $ 2,250.00

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



ScheduleC

Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 O
from 07/01/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page_ > _ of 10
NAME OF FILER 1.D. NUMBER
DemsUnited PAC 1439545
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
onre P oo |CONTABUTON| occummonmpENPiover | (SESCRPTONGT | pmanker | o, ONE | "Tonee
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O B or s VALUE (AN 1 - DEC 31) (IF REQUIRED)
10/12/2022 |Louis R. Reves XJIND President ebsite services 95.00 175.92
Blue Icon
Santa Fe Springs, CA 90067 Jjcom Communications
[JOTH
Pty
Jsce
CJIND
Jjcom
JOTH
aPtYy
[Jscc
JIND
gcom
[JOTH
OoPTY
[Jscc
[JIND
Jcom
[JOTH
goPTY
fJscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 95.00 3
Schedule C Summary [ *Contributor Codes A
1. Amount received this period ~ itemized nonmonetary contributions. IND - Individual
INClude all SChEAUIE C SUDLOAIS.) ......eev et s e istesesessasesesessas e ssssss s st saessssessasasssassnsssssnsesenenes 95.00 [ COM-—Recipient Committee
( € e C subtotals ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cc.ccvencciiviennne. $ 0.00 SR"_-POO}"& '(gg‘-‘-ybusiness entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccccoeueene TOTAL $ 95.00

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

www.fppc.ca.qov





