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CAMPAIGHN FisAaMEE

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complote Part 5) (O Sponsored
(Aiso Comploto Part6)

[ General Purpose Committee

C I 470

2. Type of Statement:
[] Preelection Statement
[X] Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Primarily Formed Candidate/
8 Ssggﬂzo;::ibtnor Committee - Ofﬂcehoylder Committee Amending Schedule A to include additional information.
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl‘;;z';":g“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sabrina Bow for Azusa School Board 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626)400-1733
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O0. BOX
N/A
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /| E-MAIL ADDRESS
sabrina@sabrinaforazusa.com

4. Verification

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

NAME OF TREASURER

Yolanda Miranda
MAN NG ARNREQQ

CITY STATE ZIP CODE
Covina CA 91722
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(626)915-7635

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

sis true and complete. | oenify'(

“Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 12/29/2022
Date

Executed on 12/29/2022
Date

Executed on By
Date

Executed on By
Date

o 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
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sabrina Lee Bow
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION : [] SuPPORT
Board of Education Azusa Unified [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Azusa CA 91702

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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.
[J ves O no
COMMITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
‘ [J 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
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
Yl
O ves [ no ] OPPOSE
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
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 2 of 12
NAME OF FILER 1.D. NUMBER
Sabrina Bow for Azusa School Board 2024 1430779
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received R 2o | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccocririiniccicninene. Schedule A, Line3  $ 3,675.00 g 3,675.00 I 1 10 Dat
2. Loans RECEIVED ...........cccceeerreerrencrrnneeemieesesesanaaes Schedule B, Line 3 1,000.00 5,600.00 i o
20. Contributions
; 4,675.00 9,275.00
3. SUBTOTALCASH CONTRIBUTIONS ......ccoorveererenene AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ............cooeieincnenaenn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.eueoviiiriieeeies AddLines3+4 $ 4,675.00 g 9,275.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccveourrrieerirnnenenereeneereanas Schedule E, Line 4 $ 1,366.11 § 2,989.11 Candidates
7. Loans Made ......coooeeeeieiieiieeceeeeeeeeeeeeeee e e e eeraeeane Schedule H, Line 3 0.00 0.00 22 G lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ocovrivviriireeieivereeicerenees Add Lines6+7 $ 1,366.11 § 2,989.11 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccoeeevevenenenene Schedule F; Line 3 50.00 51.91 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cc....cceeerecocrereereeeinnnns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cooerveiricrnieanne AddLinesg+9+10 $ 1,416.11 $ 3,041.02 ;] / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 6348 | o calculate Column B, add
13. Cash RECEIPES ..voveeeecrirriemrcere et Column A, Line 3 above 4,675.00 | amounts in Column A to the
. . 200.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............ce.o.o. Schedule I, Line 4 : from Column B of your last | renorted in Column B.
. 1,366.11 | report. Some amounts in
15. Cash Payments .......ccccoecvceniicennncneeccreeeeen Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,572.37 ﬁgg:esctth:thhOU'd 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
17. LOAN GUARANTEES RECEIVED .......oorvcecrveoereeeee Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........c.ccocevverecvicernvenennnne See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccccceneene. Add Line 2 + Line 9 in Column B above  $ 5,651.91

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




Sche&ule A

SCHEDULE A

. . . Amounts may be rounded r
Mo“etary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through _12/31/2 Page 4 of 13
NAME OF FILER 1.D. NUMBER
Sabrina Bow for Azusa School Board 2024 1430779
FU TREET ADDR BUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE LL NANE. § a;iamﬁéfswéﬁﬁéffﬂ,ﬁﬁgf CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/02/2021 {Blanca Rubio for Assembly 2022 (ID# 1435469) JIND 1,000.00 1,000.00
Sacramento, CA 95814 g?_::
aeTy
scc
11/14/2021 Charter Public Schools PAC (ID# 1302433) D]ND 500.00 500.00
Sacramento, CA 95814 xlcom
[JOTH
oPTY
[scc
09/07/2021 |Mike Kennedy XJIND Retired 100.00 100.00
Ocom  [V/3
FIrescCotL, AL Bbi3Uul DOTH
CIPTY
[Jscc
09/12/2021 |Gina Lobaco [X]IND Fundrasing Consultant 250.00 250.00
CJcom Gina Lobaco, CFRE
Tualatin, OR 97062
[JOTH
PTY
[Jscc
08/26/2021 |Drew Lundsten [X]IND Engineer 100.0 100.00
Helios Design Fusion LLC
San Diego, CA 92107 [Jjcom
CJOTH
[JPTY
[]scc
SUBTOTALS$ 1,950. AN
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Ic?oDNT '":ng“::“c it
3,450.00 —Re ommitiee
(Include all Schedule A SUDIOTAIS.) ..ot e e e e e e s e eeenas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc.ccoe...... $ 225.00 S'IYH:POo:;:iZ l(i.g&ybuslness entity)
3. Total monetary contributions received this period. | SCC-—Small Contributor Committse |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cc.ccveeuneee. TOTAL $ 3,675.00

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






