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CL]MPAIGN FINANCE

1. Type of Recipient Committee: A Committees - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee  []
® State Candidate Election Committee

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

] Preslection Statement
4 semi-annual Statement

O Quarterly Statement
[J special Odd-Year Report

O Recall Q Controlied [ Termination Statement
(Aiso Completo Pert 5} Sponsored (Also file a Form 410 Termination)
{Also Complet Part 6)
[ General Purpose Committee [J Amendment (Expiain below)
Sponsored (] Primarily Formed Candidate/
O small Contributor Committee OMO'dg;Commm“
O Political Party/Central Committee i s
1.0. NUMBER
3. Committee Information | 1398350 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Diaz for EI Monte Union High School District 2017 David Diaz
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
El Monte CA 91732 6266025064
cIy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91732 6266025064
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
ciy STATE 2P CODE | AREA CODE/PHONE crry STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

2/4/2021
Executed on
L~H=) e}
Executed on o
Executed on 5o
Executad on —

By

By

Sign
By

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

Signaturs of Contralling Oficehoider, Candidats, Ste NMeasure Frop

Signatrs of Contraling Oicehoider, Candiaate, Stzts Measurs Propo

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



COVER PAGE - PART 2

CAlﬁlgganNlA 460
L]

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Diaz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supposr
El Monte Union High School District L] ceross
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
El Monte CA 91732

- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciuded 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 Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcohoIdLyr{s) or candidate(s) for which this committee is primarily formed.
[ ves I nNo
e STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ilawcer
[[] oprPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPose
NAME OF TREASURER SENTROLLED COMMNTIYEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves Cwo [] suppoRT
[[] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy 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

Amounts may be rounded

to whole dollars.
Summary Page Statoment covers period CALIFORNIA
y g 07/01/2020 FORM 460
from
12/31/2020 P

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER |.D. NUMBER

Diaz for El Monte Union High School District 2017 1398359

d Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccoconuivimnnnncnsninniesenins Schedule A, Line 3 $ 1" h 6130 71 1o Date
2 LOBNS RBCOINGG ... siviimanimiisissiiinsivisassiiss Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccovvvicrinirnis Add Lines 1 + 2 $ Received $ $
4. Nonmonetary Contributions...............ccccouunvimininiiininsiinn: Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED 000 0.00 Mede : ’
Expenditures Made Expenditure Limit Summary for State
O PRV MBI Schedule E, Line 4 $400.00 $849.00 | candidates
T, LOMNS MAte. .. .cuiiviininaininnisemsiaisristossosssi s Schedule H, Line 3 o Gt -
. umu Expo Made
8. SUBTOTAL CASH PAYMENTS .......ooooovoorree Add Lines 6 + 7 $400.00 s $849.00 (1 Subject to Voluntary Expenditure Linit
9. Accrued Expenses (Unpaid BillS) ... s Schedule F; Line 3 Date of Election Total to Date
10. NONMONGLAry AGJUSHNENL ... Schedule C, Line 3 (mmiidlyy)
11. TOTAL EXPENDITURES MADE............oo.......Add Lines 8+ 9+ 10 $400.00 $849.00 / ’ B
Current Cash Statement / / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 $1331.00 To caiculate Column B,
15: Cath ROOMRE ..o oo, Column A, Line 3 above :dd ::ounts in cr::mm
to correspo ng -
14. Miscellaneous Increases 10 Cash ............ccummmrniinne Schedule |, Line 4 amounts from Column B mfnhcmﬁr PN D VSRS rom mmourie
of your last report. Some
15. Cash Payments...........cccceu... amounts in Column Amay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $931.00 be negative figures that
should be subtracted from

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........c.cccccomnimiiinniiane Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18, COB EQUIVBIONIR...........-c i o rpmesssmnsasanpardiion: See instructions on

19. Outstanding Debts

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 8 (if

any).

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



Schedule D

Summary of Expenditures Pissaunin sioy i rosentid e pr——r Sl ol
Supporting/Opposing Other 07/01/2020 FORM 4 6 0
Candidates, Measures and Committees o
SEE INSTRUCTIONS ON REVERSE Siogn ! 251/2050
NAME OF FILER 1.D. NUMBER
Diaz for El Monte Union High School District 2017 1398359
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR S CUMULATIVE TO DATE PER ELECTION
il MEASURE Nuuaegn ogol.sxrsn_?e AEND JURISDICTION, L sl (IF REQUIRED) m&”g&"'s cp;s",%';g i argmrnim
Sasha Perez for City Council 2020, iZ] Monetary
9/22/2020 | 41421083 i 250.00 250.00
[ Nonmonetary
Contribution
[0 Independent
[ Support O Oppou_ Expenditure
1 Monetary
10/6/2020 | Morgan for High School Board Canaasis
2020,#1429919 0] Noom 150.00 150.00
Contribution
[ independent
O support O oppose IR
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support O Oppose Expendinre
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS. ). ...ccovviviiiiiiiiiiiiiiiiie e $ 400.00
2. Unitemized contributions and independent expenditures made this period of under $100............ccccoeveiviceii B S T e g $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL..$ 400.00

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





