Recipient Committee P COVERPAGE
Camr;,:aign Statement L0S "/2“;,5}2,‘2”‘ MAIES CALIFORNIA 4 6 O
Cover Page VARGELES ¢ FORM

\\ (Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

W2FER - py |

Statement covers period Date of election if applicable:

(Month, Day, Year)

sz_e 5 of _7

from 07/01/2021

CAHPAIGN Fiyp fig 7 7o omar o o

through 12/31/2021

2. Type of Statement:
[ Preelection Statement

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

[@ Officeholder, Candidate Controlled Commitee [ Primarily Formed Ballot Measure [ Quarterly Statement

O sState Candidate Election Committee Committee [X Semi-annual Statement ] Special Odd-Year Report
9 P Part 5 () Controlled [0 Temmination Statement [] Supplemental Preelection
(Aso Complete Part 5) ((A)m ?Onso’f;dm (Also file a Form 410 Termination) Statement - Attach Form 495
[C] General Purpose Committee [CJ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Completo Part7)
. . 1.D. NUMBER
3. Commiittee Information 1428186 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Liliana Magana for Montebello School Board 2020

NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITy STATE __ ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626)915-7635
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina cA 91722 (323)452-2366
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy o T STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Commerce CA 30040

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

(626)915-6626 / lilianad4musd@gmail.com

4. Verification
" Ihave used all reasonable diligence in preparing and reviewing this statement and to the best o
under penalty of perjury under the laws of the State of California that the foregoing is true and cc

|

:sis true and complete. | certify

Executad on 01/26{::22 By _
Executed on 01/262::»:22 By 5 _
gna
B
Executed on Dae ¥ Signalure of Controlling Oficeholder, Candidate, State Measure Proponent
Executed on S By ~ P (o Biate vice
Sonire 9 Fvopanen FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com
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-.--"An'wunts may be rounde&‘

- SUMMARY PAGE. .

©_119.. Outstanding Debts ......

. -Summary Page to whole dollars. - Statement covers period A LM [ 31}
) - : from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE | through.___12/31/2021 Page 3 _ of 7
" NAME OF FILER ' .D. NUMBER
Liliana Magana for Montebello School Board 2020 . . 1428186
_ e . . ColumnA . ColumnB.. Calendar Year Summary for Candidates
: tion ceived . RIOD ‘
- Contributions Received (FROMATTAGHED SCHEDULES) COMLIODATE Running in Both the State Primary and
o : General Elections
1. Monetary Contributions ..........ccccviiemnririiinins Schedule A, Line3  $ 0.00 g 9,000.00 _— :
) . . ] 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ... Schedule B, Line 3 0.00 1,000.00 .
. ' 20. Contributions
. e . 0.00 . 10,000.00 - ,
3. ‘SUBTOTALCASH CONTRIBUTIONS .........cccecitinnnne Add Lines1+2  § $ Received $ $
ibuti i 0.00 . -
4, Nonanetary Contributions ........cccoevvieereceicncanne. Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....oveveiciiiiinnninnns AddLines3+4 $ 0.00 g 10,000.00 Made $‘ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccocvniinnnenae s Schedule E, Line 4 $ 1,706.46 § 3,382.66 Candidates
7. Loans Made .........cccovvemiiirnniin Schedule H, Line 3 0.00 0.00 22 |
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooiicrereee e AddLines6+7 $ 1,706.46 $ 3,382.66 (If Subject to Voluntary Expar!diture Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccoovererniennee. Schedule F, Line 3 -450.00 3,600.00 Date of Election Total to Date
10. Nonmonetary AdUStMENt ..........cc...oevveevereerrencanreenn. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..o, Add Linesg+9+10 $ 1,256.46 § 6,982.66 /. / $
Current Cash Statement / / $
12. Beginning Cash Balance................ S Previous Summary Page, Line 16 $ —10,807.10 | - calculate Column B, add
13. Cash Receipts ....ccccoeiiinrciiniiniccinns e Column A, Line 3 above ’ 0.00" | amounts il:’polumn A tto the -
' - ) N i " '] corresponding amounts *A in this secti i
14. Miscellaneous In'creases to Cash.....ccccveiiniennennnn. Schedule |, Line 4 0.00 ¥ from Column B of your last . regﬁ’t‘;’g?n"ég}{fnfﬁ ‘gtf°" may be different from amounts
, ' s o 1,706.46 | report. Some amountsin | o
- 15. Cash Payments srereentves s einrsenssnsensenennss COIUMN A, Line 8 above Column A may be negative
- 16. ENDING CASH BALANCE i Add Lines 12 + 13 + 14, then subtract Line-15 ~~$ .-. - 9,100.64 . ﬁggres tthca’ltfshould be. :
R : - subtracted from previous -
If this is a tenmnatlon statement Line 1 6 must be zero. _period amounts. If thisis . -
. . — y = the first report being filed
| — B : 0.o00 [ for this calendar year, only
17 LOAN GUARANTEES RECEIVED ScheduleB Part2 . $ . ' carry over the amounts
f Lines 2, 7, 9 (if
Cash Equivalents and Outstandlng Debts | | o Lines 2, 7. and 9 ¢
18. Cash Equwalents R ST R lnstructlons on-reverse s 0..00 .
' i $ < ... 4,600.00

- C - FPPC Form 460 (Janl2016)
! FPPC Advice: advnce@fppc.ca gov (866/275-3772)

www fppc ca.gov -

















