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

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

[C] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ Preelection Statement
[C] Semi-annual Statement

] Quarterly Statement
[0 speclal Odd-Year Report

O Recall Q Controlled [X] Termination Statement
Complete Supplemental Preelection
e e (‘?“Sponso:nd (Also file a Form 410 Termination) N s,",p,gmem - Attach Form 495
‘D General Purpose Committee ; - [C] Amendment (Explain below)
O Ssponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ales Congieie Part 7)
1.D0. NUMBER
3. Committee Information 1473120\ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Estela Magana for Rio Hondo Boawd of Trustees 2020

STREET ADDRESS (NO P.O. BOX)

ciTy STATE

Pico Rivera CA

ZIP CODE

AREA CODE/PHONE

90660 (626)235-8396

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

cb crry

STATE

ZIP CODE

AREA CODE/PHONE

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

R — e
NAME OF TREASURER
Sarah Daniels

MAILING ADDRESS

iy “STATE __ ZIP CODE AREA CODE/PHONE
Ontario ca 91761 (209)680-0294

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and t¢
under panalty of perjury under the laws of the State of California that the foregoing is

Siasited on 12/;3&)20 By
Baninied on 12/13{:220 By
Executed on = By
Executed on e By

d In the attached schedules is true and complete. | certify

r

rResponsible Officer of Sponsor

mv

Signature of Controling Officehclder, Candidate, State Measure Proponent

Signaure of Controling Officehcider, Candidate, Stats Measure Proponent

EDDN Adulan: adulsafMnne ra nav ISRRMITRATTN

FPPC Form 460 (Jan/2016)



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA#‘Q‘; SMA 4 6 0
CoverPage —Part2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Estela Magana
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SsUPPORT

Community College Board District 2 [[] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Pico Rivera CA 90660

Related Committees Not Included in this Statement: List any committees

not Inciuded In this statement that are controlied by you or are primarily formed fo 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMRTTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os =
[[] orPoSE
cIry 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 [J SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suppoRT
O ves ] No [] oePose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
www.netfile.com fp 9



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
summary Page to whole dollars. AP DoTee eO0Y CALIFORNIA 46 0
ani 10/18/2020 FORM
/ 3
SEE INSTRUCTIONS ON REVERSE through ___12/13/2020 Page of 11
NAME OF FILER 1.0. NUMBER
Estela Magana for Rio Hondo Board of Trustees 2020 1431201
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received LA o JOR e ohd o Running In Both the State Primary and
General Elections
1. Monetary Contributions .........ccceeininineninnnisnniine Schedule A, Line 3 25.48 g 15,165.48 - - —
2. LOBNS ROCOINEG. . .ciiivmsiismsssiassisisiusosiasvosersisisssssisssns Schedule B, Line 3 ~1,000.00 0.00
-974,52 15,165.48 20. Contributions
3., SUBTOTALCASH CONTRIBUTIONS .......cccoevvvereecvnns Add Lines 1+ 2 2 $ o Rataiond $ B
4. Nonmonetary CONtribUtioNs ...........ccevusemismmssssssnssnns Schedule C, Line 3 0.00 9:00 Y 24 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cooovveccvicianiarannns Add Lines 3+ 4 -974.52 § 15,165.48 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c.oceeririnimnninnssssermiasssressessens Schedule E, Line 4 5,687.18 § 15,165.48 Candidates
T LORDE, MR o niiimanmanamma e wsnie Schedule H, Line 3 0.00 0.00 5% & e = - i
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccccocevmiiemmnssnncnnnns Add Lines 6 + 7 5,687.18 § 15,165.48 (1 Subject 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccccnunincnnnnns Schedule F; Line 3 -500.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccceeerreneriesesssnescenans Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .........ccoeniumrnssnansanens Add Lines 8+ 9 + 10 5,187.18 § 15,165.48 / / $
Current Cash Statement J J. $
,661.7
. 12, Beginning Cash Balance ...........uuei Pravious Summary Page, Line 16 $2681.70 1 o cimkinn cokii B, add
13. Cash ReCEIPS .....co.oververemrrceririenne iy e Column A, Line 3 above -974.52 | amounts ";lcwmm'x ‘; the
corresponding a n . . s
14, Miscellaneous Increases to Cash ...........cumierenienes Schedule |, Line 4 0:00 | from Column B of your last :'zmt"nm":ﬁfm e
report. Some ts in
A5 COBN: PEYMBNLE :...cco.civiamiviniiavivavisiinissasiomwiviie Column A, Line 8 ebove 20880:23. § b A mayamme
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......c.ccconiminiicaninns Schedule B, Part 2 ceny over the i
from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o {
18. Cash EQuIvalents............ccouiirnisirinsmsareinanes See instructions on reverse 0.00
19. Outstanding Debts .......c.ccooevrvnnnee Add Line 2 + Line 9 In Column B above 0.00

www.netfile.com

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



Schedule A e e o SCHEDULE A
Monetary Contributions Received to wholoy Prote= s Statement covers period CALIEORNIA 4 6 0
from 10/18/2020 FORM

12/13/2020
SEE INSTRUCTIONS ON REVERSE through Page 4 __of 1l
NAME OF FILER 1.D. NUMBER

Estela Magana for Rio Hondo Board of Trustees 2020 1431201

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
... 28 (IF COMMITTEE, ALSO ENTER L0, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

Ccom
C CjoTH

CIPTY
Oscc

CJIND

Jcom
CJOTH
OPTY
0scc

CIND

CJcom
CJOTH
OPTY
Oscc

[JIND

[Jcom
[JOoTH
aety
[dscc

L CJIND
‘ CJcom
CJoTH

aeTy
[Jscc

SUBTOTAL $ 0.00 _____J

Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘&; Individual S
(INCIUGE @l SCEAUIE A SUDLORAIS. ) .vvvvvvveveveesesseseeesseesssesessessssssesssesesessesssseasssssssssssssssssssmsssssssssssssssans $ 0.00 oo b
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc..ccoueeuniens $ 25.48 g}t‘_‘pm';g;ybwm" v
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.cecvevveeren TOTAL $ 25.48
FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers perlod g ;
e B CALIFORNIA 46 0
Loans Received - S 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/13/2020 Page 5 of 11
NAME OF FILER 1.D. NUMBER
Estela Magana for Rio Hondo Board of Trustees 2020 1431201
T ) © O} m )
FULL NAME, STREET ADDRESS AND ZIP CODE ~ &&;#gn"‘o’:’g‘gﬁgﬁ"m OUTSTANDING |  AMOUNT | AMOUNT PAID OgATLiN‘IA‘g‘g%G INTEREST ORIGINAL CUMULATIVE
OF LENDER OF SELF-EMPLOYED, ENTER L Ga‘lNLNINJ ‘Gc THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) 'PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Estela Magana Psychiatric Social
Worker II [X] PAID CALENDAR YEAR
e Pico Rivera, CA 90660 Los Angeles County s 974.52 | ¢ 0.00 0.00 o $.1,000.00 | ¢ 25.48
, Department of Mental
Health FORGIVEN i PER ELECTION™
$_1,000.00 | ¢ 0.001¢ 25.48 s 0.00| 08/04/2020 | §G2020 25.48
TNno [Jcom QOQotH [ PTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
H $ % $ H
[J] FORGIVEN e PERELECTION **
H $ $ s s
fOND [Jcom [JotH [ PTY (] scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
s s 5 $ s
(] FORGIVEN i PER ELECTION*
s $ $ $ ]
TOWND OQcom QotH [ PTY [Jscc DATE DUE DATE INCURRED
0 SUBTOTALS $ 0.008  1,000.008 0.00$ 0.00
(Enter (8) on
Schedule B Summary Scheduis £, Line 3
1. Loans received this period.......... R TR KGR NS O RENRUS Sy W Ly Aoy U ST R $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes
IND - Individual
2. Loans paid or forgiven this period .............. SaGsis Ry SrssNke s epa AR e T o $ 1,000.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 pald or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
5 i - Il Contril
3. Netchange this period. (Subtract Line 2 from Line 1.) ..................cceesmmessssmesmssssssesssnseonn vevereeene: NET $ -1,000.00 | P Y I
(May ba a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounu forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

www.netfile.com

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

www.fppc.ca.gov



S

C

Schedule E

p M Amounts may be rounded PR SPe parved CALIFORNIA 460
ayments Made to whole dollars. oo 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __12/13/2020 Page __© of 11
NAME OF FILER iD. NUMBER

Estela Magana for Rio Hondo Board of Trustees 2020 1431201

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

www.netfile.com

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC cdivic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
'FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chl Media Group Ventures CMP Docrhangers 1,050.00
Santa Fe Springs, CA 90670
Sarah Daniels Reimbursement for Netfile reporting system payment 250.00
Ontario, CA 91761
Sarah Daniels PRO Campaign reporting services 250.00
Ontaric, CA 91761
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS 1,550.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)...........ccccoemmrucnsncninserins SRR — s e S wii 5,687.18
2. Unitemized payments made this period of under $100 .......... s R PR O e e aneeisaE Cisia e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ...evvueiiumiiieiriiiiiiiinsieiaisesessaesssssnssessacnssseesssssesees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......cccevvrvrmiarccnnnns TOTAL $ 5,687.18

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA

FORM

Statement covers period
from 10/18/2020
through __12/13/2020

460

NAME OF FILER

Estela Magana for Rio Hondo Board of Trustees 2020

1.D. NUMBER

1431201

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv, or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

) FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

~ ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sarah Daniels PRO Bookkeeping and treasurer services 200.00
Oontario, CA 9176l
Sarah Daniels PRO Bookkeeping and treasurer services 50.00
Ontario, CA 91761
Sarah Daniels PRO Termination fee 250.00
Ontario, CA 91761
Sarah Daniels PRO Bookkeeping and treasurer services 50.00
Ontario, CA 91761
eFundraising Connections, Inc. OFC Processing fee 29.55
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 579.55

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Estela Magana for Rio Hondo Board of Trustees 2020

Statement covers period CALIFORNIA 460
— 10/18/2020 FORM
through __12/13/2020 R T T
1.D. NUMBER
1431201

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tLv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook WEB Online ads 134.82
Menlo Park, CA 94025
Facebook WEB Online ads 25.48
Menlo Park, CA 94025
Get Thru Text Message service 292.96
Oakland, CA 94612
Sullivan Lewis CMP Graphic design 450.00
Long Beach, CA 390802
Tell That Storv Inc. CNS Campaign Field Management and work 2,100.00
South Pasadena, CA 91031
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,003.26

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))
(Continuation Sheet) Amounts may be rounded e CALIFORNIA 460
Payments Made BB e Sont 10/18/2020 FORM

12/13/2020
SEE INSTRUCTIONS ON REVERSE through - Page 9 _ of 11
NAME OF FILER 1.0. NUMBER
Estela Magana for Rio Hondo Board of Trustees 2020 1431201

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, a-mail)
NAME AND ADDRESS OF PAYE!

T T e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marc Victoria cMmp Videography services 554.37
Temple City, CA 91780
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 554,37

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F : Kevisste vy ou rouied sutementcovers period  LRILLUL Ty}
Accrued Expenses (Unpaid Bills) to whole dollars. from___10/18/2020 FORM

through __12/13/2020 10 i
SEE INSTRUCTIONS ON REVERSE ] Page of
NAME OF FILER | 1.D.NUMBER
Estela Magana for Rio Hondo Board of Trustees 2020 1431201

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
C FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
© IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
O COMMTTIN ALIL) SOITRN o MW DESCRIPTIONOF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Netfile WEB Campaign reporting 250.00 =250,00 0.00 0.00
system
Mariposa, CA 95338
Sarah Daniels PRO Campaign reporting 250.00 0.00 250,00 0.00
services
Ontario, CA 91761
:Plymonu t::t are eomrlgtnlom or Independent expenditures must also be SUBTOTALS § 500.00$ -250.009 250.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccccervecerrrererenmraersesasinns INCURRED TOTALS § =250.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccoverirvninerrennnan PAID TOTALS § 250.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
-500.00
on the SUMMAry Page, COIUMN A, LINE 9.) ...cccivivreiiieeisieisnessesiseesssssiasssssessssssmsssssssssssssssssssssssssssssessesssss ssssassasesssesssssaasssssssssssnseesaesssnsssns NET $ — 00,9
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded W Seop g CALIFORNIA 4 @ ()
Contractor (on Behalf of This Committee) PE—. from ___10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/23/2020 Page 1l of _1i
NAME OF FILER 1.D. NUMBER

Estela Magana for Rio Hondo Board of Trustees 2020 1431201

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Sarah Daniels

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Attach additional information on appropriately labeled continuation sheets.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
. CVC clvic donations PET petition circulating TEL tv. or cable alrtime and production costs
~ FIL  cendidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mall)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTES, ALSO SNTER 1.0, NUMMI) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Netfile WEB Campaign reporting services 250.00
Mariposa, CA 95338
TOTAL* § 250.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee

Rewove - O.L-- 2020 73 - Tex IN0K (-
RE Gl 1 )
o | ' CALIFORNIA 410

™ )
O3S ANGELES COUN FORM

Statement Type |[] initial
() Not yet qualified
or

[0 Amendment

ﬂTermlmﬁon-Seers 292, JA;‘J = PH 2: 2

For Official Use Only

cAMPAIGH Finance| OZOBZE

O Date qualification threshold met | Date qualification threshold met Date of termination \ l CE o "330
> 0% , \© 2020 12 4,20 | ov|ozl2t .,
I.D. Number

(if applicable) \\\B\ L0\

2. ‘l‘reasnrer and Dther Princlnal Oﬁlcers

NAME OF COMMITTEE

C Estela Magana for Rio Hondo Nﬁd of Trostees 2020

NAME OF TREASURER

Sarah Daniels

STRIET ADDRESS [NO P.O. BOX)
STREET ADDRESS (NO PO.BOX) o STATE 71P CODE AREA CODE/PHONE
Ontario CA 91761 (309) 680~0294
oY STATE TP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pico Rivera CA 90660 (626)235~-8396
FULL MAILING ADDRESS (¥ OIFFERENT) STREET ADDAESS (NO P.O. 80X)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 71 CODE AREA CODE/PHONE
trusteemagana@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Rio Hondo College M’d
STREET ADDRESS (MO P.O. 80X}
Y STATE 71 CODE AREA CODE/PHONE

P

Attach additional information on appropriately labeled continuation sheets.
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| have used aII reasonable dillgence in prepar!r'ﬂ e ctatimrmimnit imal b S imet, i s "Mu""*-- *he informaﬁon contained herein is true and complete I cemfy under

penalty of perjury under the laws of the State

My

Executed on |2 /13/2020 By

DATE {SISTANT TREASURER
Executedon ___12/]) 3/2020 By

oATE TDATE, OR STATE MEASURE PROPONENT
Executed on i By

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

DATE SIGNATURE OF CONTROLLING OF FICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COMMITTEE NAME

Estela Magana for Ric Hondo Board of Trustees 2020

1.0. NUMBER

1431201

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (855)752-8454 5798159751
ADDRESS Ty STATE 2P CODE
Los Angeles Cca

& TyPeof CommIttee. Complete theSpplcable secuons, . |

Controlled Committe¢

 List the name of each controlling officeholder, candidate, or state measure proponent.

district number, if any, and the year of the election.

If candidate or officeholder controlled, also list the elective office sought or held, and

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

« |f this committee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |(list political party below)
Estela Magana Community College Board District 2 2020 X
Nonpartisan | Partisan [{list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER)
IF ARECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 3 of 3
COMMITTEE NAME 1.D. NUMBER
Estela Magana for Rio Hondo Board of Trustees 2020 o
1441201
4. Type of Committee {Continued)
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ciry Committee [J COUNTY Committee [J STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ary STATE P CODE AREA CODE/PHONE
Small Contributor Committee
ma ontributo ommittee D ﬁ[ y
Date quaitfiied
A -l = . " 5 T 3 - . & 2% z SR
5..Te ation’) fﬁ;\n 5 Wwﬁummaﬁm, the treasurer; asslstant treasures ang/or candidate, officebolder, o proponent cestify that all of the following conditions have beennet:

. Thlg comr‘nlttee' h‘as t;eased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





