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

@ 8ﬁceholder, Candidate Controlled Committee [JJ Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

[0 Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [] Special Odd-Year Report:
O Recall Controlled Termination Statement
— (Aiso Complete Part 5) ) Sponsored (Also file a Form 410 Termination)
O : {Aiso Comple’e Part 6) Amendment (Explain below)
[J General Purpose Commitiee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information 'fé‘;g‘;;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _
ALLAN MACIELFOR SCHOOL BOARD 2020 ALLAN MACIEL
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
- PICO RIVERA CA 90660 562-395-2528
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PICO RIVERA CA 90660 562-3952528
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
STATE _ ZIP CODE ~ AREA CODE/PHONE cImY STATE __ ZIP CODE AREA CODE/PHONE

O'c?v

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

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

Executed on Septemberngg, 2020
Executed on September 30, 2020

Date
Executed on

Date
Executed on

Date

By

B
Y on;

By

of Contrc

‘hed schedules is true and complete. |

w

rof Sponsor

Signature of Controling Oficeholder, Candidate, State Measure Proponent

By

~ Signaiure of Controling Oficenclder, Candidate, Stalo Moasure Proponent

FPPC Form 466 {Jan/20,
FPPC Advice: advice@fppc.ca.gov (866/275-3

www.fppc.ca.|
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

- to whole dollars. —
Summary page Statement covers period CALIFORNIA 460
from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 30, 2020 Page 2 of - o
NAME OF FILER ' I.D. NUMBER
ALLAN MACIEL 1426699
‘ . . : . Col A { ' H
‘Contributions Received TOTL TS PERICD oaumn B, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

Monetary Contributions..........c.o.coemmee. JES— Schedule A, Line 3 0 s 0 11 throush 6130 1 1o Dat
Loans RECEIVEd...........ccncecvreeerrreece e rensse s reeaas Schedufe B, Line 3 0 - 1,600 c b. ? =
g 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS...coorerrr e AddLines 1 +2 0 g 1,600 Received  § $
Nonmonetary Contributions........... eveime e ssssranees Schedufe C, Line 3 0 4,038.70 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3 +4 0 g 2063870 Made ¥ ¥
Expenditures Made : Expenditure Limit Summary for State
6. PAYMENES MAAE...........coeeeeeereeeeeeeessesscmeememnereeesesrensssivs SChedule E, Line 4 0 $ 403870 Candidates
7. Loans Made........ccoooecuremrvensrssesenesesnserassnnss e nnseeens Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooooeooeeereess e Add Lines 6+ 7 0 s 403870 (1 Sublect to Voluntry Expenditare Lo
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Scheadule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9+10 0 § 403870 g $
Current Cash Statement . / / $
- . . 1,600
12. Beginning Cash Balance Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS .....uveeeeeeeeeeeseee et en s Column A, Line 3 above 0 add amounts in Column
. ) Ato the corresponding A ts in thi cti be different fror ts -
14. Miscellaneous Increases to Cash.... Schedule I, Line 4 0 amounts from Column B re&%‘gé ?I:”Col':r:ﬁ B'f’" may be difterent from amounts
15. Cash Payments .........covceeceinenenciencirecnns Column A, Line 8 above’ 1,600 of your last report. Some
’ ' amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
hould be subtracted froi
If this is a termination statement, Line 16 must be zero. :re:ious p:.jiod ar:wntsr.n If
- - this is the first report being
17. LOAN GUARANTEES RECEIVED.......oocccoossemrsrrnes Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstandmg Debts ;"‘1’;’)’ Lines 2,7, and 9 (if
18. Cash Equivalents........c..ccoeciveeneirevenennerenerinnnne See instructions on reverse 0
19. Outstanding Debts........cccocoveeninnnene. " Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

Statement covers period

from July 1, 2020

FORM

through

September 30, 2020 Page 5

CA|FORNIA 460

SCHEDULE D

G

of

NAME OF FILER 1.D. NUMBER
Allan Maciel 1426699
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIESRZR':I'E(;N AMS::ILTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE : (IF REQUIRED) (JAN. 1- DEC. 31) (IF REQUIRED)
O O Monetary
¢ 7/29/2020 Allan Maciel for School Board 2020 Contribution | Loan payment $1,584.41 $1,584.41
[0 Nonmonetary
Contribution
- {71 Independent
El Support | | Oggosel Expenditure
: [J Monetary :
7/29/2020 Allan Maciel for School Board 2020 Contribution LA County Registrar $15.59 $69.59
[] Nonmonetary Candidate printing and
Contribution mailing
- |71 Independent
71 support [ oppose! Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O O independent
[J support [ oppose Expenditure
SUBTOTAL § 1,600
Schedule D Summary
, . . ‘ - o .« 1,600
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.ccocoviiiveiiincenececceeeee, - 80
2. Unitemized contributions and independent expenditures made this period of under $100...............ccoviin .9 °
1,600

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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

www.fppc.ca.gov






. Statement of Organization - Date Stamp
" Recipient Committee IMTY fﬁ 55555\”1':{) AND F
cam 1] ry LR i
Statement Type ([ nitial 7070 O Amendment * |/l Termination - See Part 5 e;ﬂﬁ: gf the Secra
O Not yet qualified LU CC1E T PH ST LD tate of Californig
or SN e it NTAY 1A RO T
Q Date qualification threshold Imet Dalek;uéllﬁcaticn threshold met Date of termination BC‘ O 5 ZEZG C / ’ Zq 2
/ / 7 / 09 , 30 , 2020

(T T IR G EY T Il |.D. Number 1426699

2. Treasurer and OthrPrincipaI Officers
applicable) : {

NAME OF COMMITTEE NAME OF TREASURER
C,‘ ALLAN MACIELFOR SCHOOL BOARD 2020 ALLAN MACIEL
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) ' ciry STATE ZIP CODE AREA CODE/PHONE
PICO RIVERA CA 90660 562-3952528
cITy STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PICO RIVERA CA 90660 562-3952528 N/A
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
N/A
E-MAILADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE rAld COD§ AREA CODE/PHONE
maciel.allanl@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles City of Pico Rivera / ERUSD N/A
STREET ADDRESS (NO P.O. BOX}
N/A
(‘) Attach additional information on appropriately labeled continuation sheets. o AT P cooE AAER CODE/PHONE

3. Verification ': )

' I have used all reasonable diligence in preparing this statem: rmation contained

penalty of perjury under the laws of the State of California t

csssen 1/ BO/2020 _w_______
q T DATE ) {EASURER
Executed on ﬁg@_&:’_ By
DATE

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

herein is true and complete. | certify under

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





