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

fficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complbte Pert 5) Sponsored
(Also Complete Part6)

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:
[ quarterly Statement

Special Odd-Year Report

[ Preelection Statement
¥l Semi-annual Statement
L] Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Centrai Committee (Also Compleie Part 7)
3. Committee Information "?é':;':f;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Pat Rodriguez-Mackintosh Ronald L Jarvis

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Alhambra CA 91803 626-487-5045
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alhambra CA 91803 626-872-2402
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and t¢ *“- “=~* -~ fmorrtoddms dho fnforenlion comdoinnd hnonis codis dhe allasb-d ~ghedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreg
Executed on 112’7/'20Z[ By - [RE—
Executed on ’ [“ ] / z‘ By ~ ——
ER A Date oY Signature of Controling Officaholder, Candidate, State Measure Proponent
Executed on By — — - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

C ) (

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 ()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Pat Rodriguez-Mackintosh

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Alhambra School Board - District 5 {J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Alhambra CA 91803

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? officehoider(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
e e STREET ADDRESS (NG FO_B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[J oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD [ —'c o
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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

( ) C O b




Campaign Disclosure Statement oot oo SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 460
from _10-18-2020 FORM
12-31-2020 Page 3 o2
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
i . 2 Column A Column B Calendar Year Summary for Candidates
Contiamians Received e %% | Running in Both the State Primary and
s i General Elections
_— 1,605. 716.
1. Monetary Contributions ..., Schedule A, Line3  $ $ e 111 through &/30 %
2. Loans RECEIVE..............ccooumimmrreicrniie s Schedule B, Line 3 g i R
. contn ions
3. SUBTOTAL CASH CONTRIBUTIONS........cooovorrnn AddLines1+2 § _1:805.00 § NV Russhad $ p
4. Nonmonetary Contributions..................ccccvmeeicuiiccnnnnes Schedule C, Line 3 = .4 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLines3+4 § 180500 R o N ’ '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......................ccccocoooercvrononrn... ScheduloE, Lined §$ _2:839.00 s 5018.00 Candidates
L T Schedule H, Line 3 700.00 1,200.00 b b
22. Cumulative Ex ures Made*
8. SUBTOTAL CASH PAYMENTS .....ooooooooosn AddLines6+7 § 2839.00 § 6219.00 ik i
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 SATP0 il Date of Election Total to Date
10. Nonmonetary Adjustment...............cooiccinnnniiccnnns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .............ooocoe. AddLinesg+9+10 § 501400 § - N0 . $
Current Cash Statement ! $
12. Beginning Cash Balance......................... Previous Summary Page, Line 16§ _8.113.00 s San o
13. CaSh RECEIPES ..ooooooooevoeeeeeeeese s Column A, Line 3 above 1,605.00 :141 ?hrzounts in Column
o the corresponding . o ; .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 1,005.00 smourts Fom Coliiriei B r:;;:’:?;%‘;ﬁ::%m ey be:dflarent fom smounts
15. Cash Payments ... Column A, Line 8 above 2,639.00 ::NY::';':{: gg‘:"r;n?:::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 $ _5.084.00 be negative figures that
> S5 Lo X should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........c.coooooo. Schedule 8, Part2  $ O ;":; g’""y"‘:f;'fh“g"{::;ts
Cash Equivalents and Outstanding Debts ;’;’;’; Lies 2,7, snd 9 0f
18. Cash Equivalents...............c.cccoovvniiiiiicnenne See instructions on roverse $ 0
19. Outstanding Debts....................... Add Line 2 + Line 9in Coumn B above  $ _8:966.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A esisimy d‘:';‘::“"“’ SCHEDULE A
Monetary Contributions Received ' SRR I fas caLiForniA 460
oy 1102000 FORM
SEE INSTRUCTIONS ON REVERSE througn 12312020 Page of 2
NAME OF FILER 1.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL,ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
10-27-2020 | George W. Murray i IND Administrator $150.00
\ ngx Alhambra Unified School
Glendale, CA 91206 OPTY District
Oscc
11-03-2020 | Vincent Lew Wong ] IND Vincent Lew Wong $150.00
Bg‘r):' Owner Vincent Wong
Alhambra, CA 91803 COPTY Construction
Oscc
11-10-2020 | Spark Academy Corp Oino $350.00
E COM
@1oTH
Montery Park, CA. OpTY
Oscc
OJIND
Ocom
OJotH
aeTy
Oscc
JmND
CJcom
dJoTH
Opry
Oscc
SUBTOTAL $ $600.00
Schedule A Summary *Contributor Codes
; : . S P ND - Individual
1. Amount received this period — itemized monetary contributions. 600.00 s
(INCIUAE all SCHEAUIE A SUBIOLAIS.) ... eoeees e ee s serereeeeee $—— e TV 05
1.005.00 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ 2 PTY - Political Party
SCC -- Small Contributor Committee
3. Total monetary contributions received this period. 1.605.00 “
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.ccceeveee. TOTAL $ ——— FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _10-18-2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12-31-2020 Page 5 of 2
NAME OF FILER 1.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
IF AN INDIVIDUAL, ENTER o Q) 0] 9
FULL NAME, STREET ADDRESS AND ZIP CODE ot OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER occ#r;g;gsmg%s i BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGI;!SRI%SDTHIS PERIOD THIS PERIOD « CLOgEER?gJNS PERIOD LOAN TO DATE
CJ PAID CALENDAR YEAR
Steven Perry Consultant 5 4181 o 483
Self Employed g b RATE * s )
A
Alhambra, CA. 91801 SLS, Inc O rorGIVEN PER ELECTION™
. 4,191 ; 0 0 . 111116 "
T@N0 Ocom OJomw [OOPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ s
RATE
[ ForRGIVEN PER ELECTION®™
$ 5 $ $ s
fOmND [com [OJotH [OPry [Jscc DATE DUE DATE INCURRED
[ rpAaD CALENDAR YEAR
$ $ % $ $
RATE
0 ForaIvEN PER ELECTION™
S s § S H
TOwNo DOcom OQom [OOery [Jscc DATE DUE DATE INCURRED
suBTOTALS §¢ O $ 0 $ 4,101. $. 0
S h d ' B S (Enter (e) on Schedule E, Line 3)
chedule ummary
’ i : 0
T LORKS tHCRINVOO HHB PO ..o mammsmissess s i s o s O s s s deswdvatasl $
otal Column lus unitemized loans of less than $100. - B
(T i () P . a $ ) 0 tContributor Codes
2. LOBAS Pald OF FOm NSNS POIOHL ... c.oco vt iiaiim e sinavas i s isessivavesnsosevss st $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 fromLine 1.) ............cociivniniciiniiiinninnnincnneees NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Polttical Party
ry 9 SCC - Small Contributor Committee
(May be a negative number) » &

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

C ) ( ) www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE E

Amounts may be rounded 2
Payments Made o 10-18-2020 FORM
12-31-2020 6 9
SEE INSTRUCTIONS ON REVERSE T P o
NAME OF FILER 1L.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113

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 consuitants MTG meetings and appearances RFD retumed 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
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
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Postmaster LIT Bulk Mailing $1,354.27
Alhambra, CA 91802
Plaza Printing LT Campaign Mailers $1,284.60
Alhambra, CA 91801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
, . . 2,638.87
1. ltemized payments made this period. (Include all Schedule E SUDLOtals.) .............ccoue i s seaeecrae e sas e sa e s snasnesnseassanans $
i s ; ; 0
< Unitemizad payments MAde TS BTN OF UMOT SHO0Y . .ucissne ssassvevissiissiossudssssuosansssssanssssassnessssssasas s sonis sess st s assssos ves susnsisasiniammas oxissssbossn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ... ..eiiiiiiiieieieciiiicieieeieie e eissecaeeeeseessaesssessaennens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) ............cc.c.o....... TOTAL $ 263887
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

( J € )




SCHEDULE F

Schedule F . PEROVE DY S s statement covers period - (CTNRTLLEN, Yy
Accrued Expenses (Unpaid Bills) trom _10-18-2020 FORM
12-31-2020
through 7 9
SEE INSTRUCTIONS ON REVERSE Rage o
NAME OF FILER 1.D. NUMBER
1267113
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 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
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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THiS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Plaza Printing LIT 1,712.88
Alhambra, CA 91801
Plaza Printing LIT 661.90
Alhambra, CA 91801
* Payments that are contributions or independent expenditures must also be
i drice ey SUBTOTALS $ 0 ¢ 5,013.65 $ 2,638.87 $ 2374.78
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5,013.65
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccccoeiviviericiieecicineecsnnns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2,638.87
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccoeevvveiieeiiinnnes PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2,374.78
on the Summary Page, Column A, Line 9.) NET$
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H X to whole dollars. CALIFORNIA 460
Loans Made to Others from __10-18-2020 FORM
12-31-2020
SEE INSTRUCTIONS ON REVERSE through Page 8 of 2
NAME OF FILER 10. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
IF AN INDIVIDUAL, ENTER (a) (b} © T Q) Q W
P A T G B ANDZIPOODE | GOCUPATION AND EMPLOYER | UTETANDING AMOUNT  IREPAYMENT OR Cacoear | wTeRest | SRIGINAL | cumuLATIVE
- , ENTER L THIS | FORGIVENESS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF S&:EE:::?J;IE:EE;TE BEG%‘?A?:)GDTHIS PERIOD THIS PERIOD* CLOggg?gJHIS RECEIVED LOAN TO DATE
Jane Anderson Retired Teacher @ pa SALEMMMYER
5 500.00 5 700.00 0 o |s 1200 51,200.00
Alhambra, CA 91801 RATE
[ FORGIVEN PER ELECTION™
1200.00 ; 1200.00 ’ . 7-13-20 :
y DATE DUE DATE INCURRED
O Pai CALENDAR YEAR
s s % $ s
RATE
[ FORGIVEN PER ELECTION™
S s $ $ S
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. oV SUBTOTALS |$ 1,200.00 |¢ 500.00 ¢ 700.00 s O
(Enter (@) on
Schedule |, Line 3)
Schedule H ngmary 1,200.00
1 0aNS RS YIS DRI - ocoiiisi v o s s i S e S R O B R i S T S e $ :
(Total Column (b) plus unitemized loans of less than $100.) 500.00 **If Required
2. PaVIBNLS rR0RIVEA Ol IOBNE .. i e s s nasdon e o S o e v oA R Sa e S SRS e s e oui $
(Total Column (c) plus unitemized payments of less than $100.) 700.00
3. Net change this period. (Subtract Lin@ 2 fTOM LINE 1)) ........ccoiinniiiicieieiieiccinnerenessssesssasssesssssnsssastessssasassansmnesos NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




SChedU|e ' Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to:whole: doNars; Statement covers period CALIFORNIA 46 0
from _10-18-2020 FORM
through _12-31-2020 Page 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1267113
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) INCREASE TO CASH
10/28/2020 | Pat Mackintosh $99.00 and under donations. $1,005.00
Alhambra, CA 91803
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1. tomized increases 10 CaS IS PONIOA: uucuiics i i i e A s e e e Ve R e e $ 0
2. Unitemized increases to cash of under $T00 thiS PEIIOA. . ... ...t e e e ee e e e $ 100500
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cooovieeeeeeeeciiieice e, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1,005.00
SUMMANY PAge, LINE T4.) oo TOTAL $ FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





