Recipient Committee

| c
Campaign Statement | ALFORNIA- 460
CoverPage |
(Govemment Code Sections 84200-84216.5)
[ Statement covers period Date of election If applicable:
! (Month, Day, Year)
A\ ‘ | from 07/01/2021
J . r' . o
1 . : - B REDA 1 1e
SEE INSTRUCTIONS ON REVERSE | through __12/31/2021 CAMPAIGH F MANCE
1. Type of Recipient Committee: All Committees — Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
] i L
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure [ Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee " Committee [X] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [] Termination Statement Supplemental Preelection
s -t . ] Supplemental Preele
(Also Complete Part 5) {9” SPO"SO;’:::& (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee , [J Amendment (Explain below)
O Sponsored [J] 'Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Compials Pact 7)
3. Committee Information o 4'1‘;“6“?;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE). NAME OF TREASURER i
Jaime Lopez for Whittier Union High School District 2020 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 (626)915-7635
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
/a _
cITY STATE __ ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS ' ‘
yolimiranda@hotmail.com : ’
4. Verification :
I have used &ll reasonable diligence in preparing and reviewing this statemen id schedulss is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foreg .
Executsd on 01/12/2022 :
M H
Executed on 01/12/2022
Dato ‘ofSponsor .
Executed on B j
Executed on By — _ - a7
Deto Signature of Controlling Oficaholder, Candidate, Stato Measurs Proponent FPPC Form 60 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

ot b




COVER PAGE - PART 2

Recipient Committee

; - ST T | CALIFORNIA
Campaign Statement _ : ' . - . FORM 460
Cover Page — Part 2 | ' .

5. Officeholder or Candidate Controlled Committee B 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE . B} . © .. NAME OF BALLOTMEASURE

Jaime Lopez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Board of Education District 2 ' . (] orposEe
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Whittier CA 90605 .

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 Candi'dateIOfficehold'er Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] vyes [ no
COMNTTEE FDOrSs STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
CITY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [J SuPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER — —
, - NAE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - [ SUPPORT
[} oPPOSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ ooorr
YES NG _ : _ . .
. s R : . D, . .D . . oL o C o : R B [C].orPOSE
.. COMMITTEEADDRESS .. .. STREETADDRESS (NOP.O.BOX) - - L . . o . .
CITY. o . STATE ~ . ZIP.CODE AREA CODE/PHONE

Alféch continuation sheets if necessary

A BENRI O e e I e .. .._.. FPPC Form 460 (Jan/2016)
Co ' : o R . . FPPC Advice advice@fppc ca.gov (866/275-3772)
B TR . R - wwwfppctzaov




Campalgn Dlsclosure Statement

Amounts may be rounded’

SUMMARY PAGE

Statement covers period

, Summary Page to whole dolars. ] , CALIFORNIA 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/ 2021 Page 3 — of 7
NAME OF FILER i.D. NUMBER
Jaitne Lopez for Whittier Uﬁ_ion High School District 2020 . X . i 1419658
P P PP £ . ‘ ColumnA: - ColumnB Calendar Year- Summary for Candldates
-Contributions Received THISPERIOD ,
S (FROJS#A'WE%PS%E?DULES) C%EA’_“&?J\ETQR Running in Both the State Prlmary and .
: General Electlons
1. Monetary Contributions ........... terveeerbrareeeeeebarearaas Schedule A, Line3  $ 0.00 g 10.00
_ o , 1/4 through 6/30 7/1 to' Date
2. Loans Received ................... et Schedule B, Line 3 0.00 10,555.90 .
) ' 20. Contributions
. . -Add Li 2 0.00 4 10,555.90 : .
3. SUBTOTALCASH CONTRIBUTIQNS ......................... Add Lines 1+2  $ $ Received $ $
4. Nonmonetary Contributions .........c.ccececoevevecrernnnne Schedule C, Line 3 0.00 9.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccoceevvivrenennnenn. Add Lines3+4 $ 0.00 g 10,555.90 Made $ ‘ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccocomrioninnn Schedule E, Line4  $ 180.00 § 2,866.94 Candidates
7. Loans Made.........ccooeiiiiniiiiin e Schedule H, Line 3 0.00 0.00
] 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccooiveeiiirrierree e Add Lines6+7 $ 180.00 3 2,866.94 » (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccooeeirrnnnnnenn. Schedule F, Line 3 150.00 301.40 Date of Election Total to Date
10. Nonmonetary AdjuStment ............coeeveeemerenrerseesseenes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......cocoeiivccerreen, Add Lines8+9+10 $ 330.00 § 3,168.34 | / / $
Current Cash Statement / / $
12. Beginning Cash Balance. ...................... " Previous Summary Page, Line 16 $ 8459.20 To calculate Column B, add
13. Cash ReCeipts .....coveverriiiiicirie e, " Column A, Line 3 above 0.00. § amounts ir:j_Colurmn A tt° the : :
C R ) . ) corresponding amounts *A ts in thi cti ' d'f‘f f :
14. Miscellaneous Increases 0 Cash ... Schedule I, Line 4 0.00 | from Column B of your last regﬁi‘; ot be different from amounts
’ : o : 180.00 [ report. Some amounts in S
: 15. Cash Payments e s Column A, Line 8 above Column-A may be negative
- 18. ENDING CASH BALANCE ......... Add Lines 12+ 13+ 14 then subtract Line 15~ $ . 669.20 ﬂgg;esc:hztﬂfshould be -
e subtracted: from previous - - |-
If thls is a tenmnatlon statement Line 16 must be zero _period amounts. If this is
- — the first report being filed
L ] y SAN a'f \ ) 0.o00 { for this calendar year, only
. 17. LOAN GUARANTEES RECEIVED Schedule B, Part2 . § |- carry. over the amounts
R *“from Lines 2, 7, a d 9-(if
Cash Equivalents and Outstandmg Debts o o aﬁy) nd 9
18. Cash Equwalents o ‘ See lnstruct/ons on reverse .- $ : ..0.00,
19. OULStANGING. DEDIS .......iviepvnee. * Addl Ling 2 + Line 9iin Column B above-.: $ _10,857.30.

FPPC Form 460 (Jan12016)
FPPC Advnce advice@fppc.ca.gov (866/275-3772)
wWww. fppc ca.qov




SCHEDULE B-PART 1

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

“Amounts forgiven or pald by ‘another party also must be reported on Schedule A.

“** If required.

).

Schedule B-Part1  Amounts may be rounded . Statement covers period CALIFORNIA 460
- Loans Received to whole dollars. from- 07/01/2031 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 Page __4 of 7
NAME OF FILER 1.D. NUMBER
Jaime Lopez for Whittier Union High School District 2020 1419658
Q. ~® —1a )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMGUNT oL OUTSTANDING | inEREST ORIgI)NAL GUWRATIVE
OF LENDER.. OCCUPATION AND EMPLOYER BALANCE | ReceveD THis | AMOUNTPAID | “ga| aNCE AT
F COMMITTES. ALSO ENTER 0. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 'OSE OF THIS | PAID THIS AMOUNTOF |CONTRIBUTIONS
SIN 10D THIS PERIOD
( ) NAME OF BUSINESS) PER PERIOD o PERIOD LOAN TO DATE
Jaime Lopez Workforce Specialist ’
) ' City of Santa Ana [0 paio CALENDAR YEAR
Whittier, CA 90605 - . s s s - s
- (] FORGIVEN RATE S PER ELECTION™
3 950 00 | § n.ools 000 0.0p| 10/05/2020 | g
* IND [Jcom [JOTH [JPTY [] ScCC DATE DUE DATE INCURRED
Jaime Lopez Workforce Specialist
] City of Santa Ana [J pAID CALENDAR YEAR
Whittier, CA 90605 s s s s
(] FORGIVEN RATE PER ELECTION ™
$_1.602.50 | s o.00ls 0. 00 a ool 04/21/2021 s
tm N0 [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Jaime Lopez gzg;fg;cgagggc;;ilst [] PAID CALENDAR YEAR
Whittier, CA 90605 :
$___ 0. 00 $§..1.,003 40 0 00% $.1,003 .40 §_2 6085 90
[ FORGIVEN FATE PER ELECTION*
) $..1.003 40 | S 0 00(s Q_00 o nn| 04/24/2021 s
tm N0 [Jcom [JotH [JPTY [Jsce : DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 3,555.90$ 0.00}
) . (Enter (e) on
Schedule B Summary Scheduie E, Line3)
1." Loans received this period............coceovveiviecieeiiiniicne e e et ee et et e et eeaaeeaeiraeeteeaeeaaseareeenneenne .9 0.00 :
- (Total Column (b) plus unitemized loans of less than $100. ) : ' (_fccmﬁbugor Codes. 1
.. - : - IND - Individual I
2. Loans pald orforglventhlspenod vieiereeesenes rerereeeesiaiesteneisnserenaniesesasbanensransesseneaneaseasenan e deeresnncens '$ 0.00 COM - Recipient Committee .
(Total Column (c) plus loans under.$100 paid or forgaven ) ' ' (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)
' o . o ‘PTY —Political Party .
‘3. ‘Nét change this period. (Subtract Llne2from R11T-R 1 SRS = d S0 0.00 | SCC—Sn a"c°"mb"t°rc°mmmﬂ
) . i (M-ybﬂmoalmmmboo

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




- SCHEDULE B - PART 1 (CONT.)

Loans Recewed ) | to whole dollars. . - from _ 07/01/2021 . FORM
SEE INSTRUCTIONS ON REVERSE . - - - o through __12/31/2021 Page 5 of 7
NAME OF FILER ‘ 1.D. NUMBER
Jaime Lopez for Whittier Union High School District 2020 . . . - . . 1419658
, - : )] ) T© ——(q) ) o ~(9),
FULL NAME, STREET ADDRESSAND ZIP CODE -~ IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID OUTS#AND'NG, INTEREST ORIGINAL CUMULATIVE
OF LENDER (OCCUPATION AND EMPLOYER | . BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, UMBER) (FSELF-EMPLOYED.ENTER .| BEGINNING THIS| ™ oo OR FORGIVEN | ¢| OSE OF THIS
] LD NAME OF BUSINESS) PERIOD R THIS PERIOD PERIOD PERIOD LOAN TODATE
The Prudential Insurance Company of America : [ PAD : CALENDAR YEAR
Newark, NJ 07102
- S 0.00 | $.-2,00000 —5.25% $.7,00000 | S— 0 00
| CJForGIvEN | - RATE — - PER ELECTION**
$..2.000.00 | s 0.00|s 000 s 0. 00 07/30/2020 s
TOmwo [Jcom OTH [J PTY [J SscC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
3 $ % $ s
[J FORGIVEN RATE PER ELECTION ™
s s 3 s $
TN [Jcom [JotH OPTY [] scc _ DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ s % $ 3
[] FORGIVEN RATE PER ELECTION™
s s 3 : s s
tOmND [Jcom [JotH [JPrY [Jscc : DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ 3 % s 3
[] FORGIVEN ' RATE PER ELECTION*™
. . . » s s s - s ' s
tomNo ‘CJcom [JotH [JPTY -[JScC - ' . : DATE DUE - | DATE INCURRED
SUBTOTALS $§ ©~  0.00$ - © 0.009 7,000.008 0.
o . O o o . [ fContributor Codes )
T . S e -ata W LTl T IND-individual . _
B N 0 U : o . . ' w * COM_—RecipientCommiﬂee
(other than PTY .or SCC)
) e . : OTH - Other (e.g., business enuty)
- *Amounts forglven or paid by another party also must be reported on Schedule A. ) ‘ LT o . “PTY - Political Party
= If requwed . . . . : e o c : LSCC —Small ContrlbutorCommmae

FPPC Form 460 (Janlzo‘ls)'

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




SCHEDULE E

- Schedule E » ~ ' I : SRR ‘ Stat t peri

" Pavments Made i ' ~Amounts may be rounded - o : atement covers period - RVNRIZeTN/: 460
Fay . to whole dollars. from - 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE . S . . o through __12/31/2021 | page _§ of 7
NAME OF FILER : - ' - ' I.D. NUMBER
Jaime Lopez for Whittier Union High School District 2020 1419658

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

CMP campaign paraphemalnalmusc 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 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 polling and survey research TRS . staff/spouse travel, lodging, and meals )
ND independent expenditure supportmg/opposing others (explaln)" 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Netfile PRO 150.00
Mariposa, CA 95338
* Payments that are contributians or independent expenditures must also be summarized on Schedule D. B ) . SUBTOTAI:.SI ' ~ 150.00
- Schedule E Summary ’ . ’
.. 1. Itemized payments made this perlod (Include all Schedule Esubtotals )........'..' ..... e ivrenneat Vieienessanssennentesssnssesaensesane e Srevnersessersneness i $ 150.00
o2 Unltemlzed payments made thls period of under $100 : ' ' 30.00 -
. 3 Total mterest pald thus period onloans:;: (Enter amountfrom Schedule B Part1 Column (e): ) ...... eeiiaiirtrereeenssesesessnnansas S, 5 Sk S B .. 0.00- ..
4. Total payments made thus period. (Add Lines 1, 2, and 3. Enter here andon the Summary Page, ColumnA, Line 6: ) ................ eeeereenanas TOTAL S 180.00

e S . - FPPCFqnnuo(Jan/zms)'

FPPC Toll Free Helplina 866/ASK-FPPC (866/275-3772)
y www fDDc ca.gov

PN P . o Rh La, et L we S - TN ety . . g amy




Schedule F ,
Accrued Expenses (Unpald B|IIs)

SEE INSTRUCTIONS ON REVERSE

E Amounts may be rounded: -

to whole dollars.

NAME OF FILER

Jaime Lopez for wWhittier Union High School District 2020

.SCHEDULEF.
" Statement covers périod. oI NARIZ01z N1 460
from 07/01/2021 FORM
through _. 12/31/2021 Pags 7 o7
1.D. NUMBER
1419658

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphemal:a/mlsc 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 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 polling and survey research TRS staffispouse travel, lodging, and meals
IND 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 (internet, e-mail)
. (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pBALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Netfile PRO 150.00 0.00 150.00 0.00
Mariposa, CA 95338
Yolanda Miranda & Assoc. POS 1.40 0.00 0.00 1.40
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 0.00 300.00 0.00 300.00
Covina, CA 91722
. ditu
s:r:ymen:tz:t;x:do.::teﬂgutmm or Indapondent expenditures muct abo be SUBTOTALS $ 151.408 . 300.00$ - 150. 00$ 301.40
- Schedule F Summary
"1. Total accrued expenses mcurred this penod (Include all Schedule F, Column (b) subtomls for . o
. accrued expenses of $100 or-more, plus total unitemized accrued expenses under $1 L0109 DR weinsiienenennoo. INCURRED TOTALS $ _300.00
. 2. Total accrued expenses paid this perlod -(Include all Schedule F, Column (c) subtotals for payments on LT . .
.~ -acerued expenses of $100 or more, plus total unitemized ‘payments on accrued -expenses under $100.) i PAID TOTALS $ .=--150.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and oL .. ) - ' A
........................................................................... ~-_150.00
on the_ Summary P_age (‘:olumnAA L'me.s ) ‘ : : : ez : S - NET $ Ve e e o
) T g ) ) . "FPPC Form 460 (Jan/2016) -

. FPPC Toll-Free Helpline' 868/ASK—FPPC (866/275-3772)






