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COVER PAGE

Recipient Committee Date Stamp AL IEORRIA
Campaign Statement wntergs 460
Cover Page | RECEIVED BY - .
Statement covers period Date of election if applicablef" S A N G EL E S C OUN ?age of
{Month, Day, Year) For Official Use Only
10-18-2020
from 021 JUN25 PM L4: 5] O/(f’?c/
11-3-2020.
SEE INSTRUCTIONS ON REVERSE through _12-31-2020 s CAMPAIGN FINANC /\ Z : Z :
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#1 Qfficehoider, Candidate Controlled Committee [ Primarily Formed Baliot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee [J semi-annual Statement Special Odd-Year Report
ok pec po
O Recall Controlled ] Termination Statement
(Also Campiete Part 5) Sponsored (Also file a Form 410 Termination)
‘ {Also Complete Part6) 1 Amendment (Explain below)
' [ General Purpose Committee iotakes -
Sponsored [ Primarily Formed Candidate/ S PO Cuigp 9% foms
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ' ‘: 2:‘;:‘?:“ 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) cy 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
c ciy STATE  ZIP CODE AREA CODE/PHONE city STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX/ E-MAIL ADDRESS OPTIONAL  FAX /E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement ai ittached schedules is true and complete. |

certify under penalty of perjyry under the laws of the State of California that the f

Executed on é’"éo‘/a‘/
Executed on é /9‘022’/

. 7 Miicer of Sponsor
Executed on - ; @ %
- - Date By Signature of Controling Oicenoider, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
C j C ) FPPC Advice: advice@fppe.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) BALLOTNO. OR LETTER JURISDICTION [ suPPORT
Alhambra School Board - District 5 L oppose

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE ZiP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List sny 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 s primarily formed.
[ ves [ no
S OMBTTEE ADORESS STREET ADDRESS (WOF 0. 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
[] suPPORT
(} [J opPosSE
" COMMITTEE NAME 1.0. 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
[ ves [ No
[[] opPOSE
COMMITTEE ADDRES& STREETADDRESE (NO P.O. BOX)
cIy 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)

C j Q ) www.fppe.ca.gov




Campaign Disclosure Statement AIEENTS a1 uadsd SUMMARY PAGE
trom 10-18-2020 FORM
12-31-2020 3 8
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
i " . Column A Column B Calendar Year Summary for Candidates
Contributions Received PO AT B AR oyt Running in Both the State Primary and
General Elections
e 1,655.00 15,169.00
1. Monetary Contributions................cociivinrvnreseecicnenns Schedule A, Line3  $ $ 11 through 6/30 711 16 Date
‘ LOANS ROCOIVBL .ic..iiiiisisumisismuanim s Schedule B, Line 3 0  adidcl ——
. Lon utions
SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § _855.00 § 20N Hecalied & $
4. Nonmonetary Contributions...............ccceveicvcrereceianeen. Schedule C, Line 3 ¢ 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. Addiines3+4 § 185500 s 3N W ’ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments MAS................coiimsissmssizassisie s S50 s /8.0 Candidates
I s i T s SR S -500.00 700.00 Al mall -
umul Expen res e*
8. SUBTOTAL CASH PAYMENTS g W% g 29000 (1 Subject 1o Voluntary Expenditure Lim#t)
8. Accrued Expenses (Unpaid Bills) 237500 37500 Date of Election Total to Date
10. Nonmonetary AdJUStMENt..............cccovevoemmeerrsmereseensonn 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 51400 g o800 / / $
Current Cash Statement J J $
.. Beginning Cash Balance ............cccccccec. Previous Summary Page, Line 16 $ 1,252.00 To calculste Column B
1B Caah Rl .. i Column A, Line 3 above 109800 :dtg tahmOU"tS in C‘:"!-lmﬂ
e corresponding . ; ’ y
14. Miscellaneous Increases to Cash ..............cccccevcecennn Schedule |, Line 4 0 amounts from Column B r:;%:’;bgm:mm My be/ieront fom ssmcunts
Y f your last report. Some '
15 Conl Pavments ...ocaimmasmmiinsm Column A, Line 8 above 2,139.00 -
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ _120-00 be negative figures that
) ) 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...........ooroc.. Schecule 8, Part2  § 2 2':,‘; grfy“jf:r'f:e"m::gh
Cash Equivalents and Outstanding Debts :’:;‘;L“” Shaaey
18. Cash Equivalents................cccccovvvvveivnicnrivennrionne See instructions on reverse 0
19. Outstanding Debts.............cccceovinnnn Add Line 2 + Line 9 in Column B above 6.566.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

) )



- Schedule A Amounts may be rounded

SCHEDULE A

N . . to whole dollars. -
Monetary Contributions Received N R cauiFornia 460
from _10-18-2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12-31-2020 Page or 8
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
P CONTRIBUTOR P OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10-27-2020 | George W. Murray #1IND Administrator $150.00
Bg%:‘ Alhambra Unified School
[ Glendale, CA 91206 Ben | District
Oscc
11-03-2020 | Vincent Lew Wong i#1IND Vincent Lew Wong $150.00
88‘_}’:' Owner Vincent Wong
Alhambra, CA 91803 0 Construction
PTY
Oscc
11-10-2020 | Spark Academy Comp CJiND $350.00
% COM
OTH
Montery Park, CA. Oty
Oscc
JIND
Ocom
JoTH
ety
Oscc
6 CJIND
Jcom
(JoTtH
ety
Oscc
SUBTOTAL $ $600.00
Schedule A Summary (" *Contributor Codes i
; ; . o —_— IND - Individual
1. Amount received this period - itemized monetary contributions. 650.00 COM - Recipient Committee
(Include all Schedule A SUDLORalS.) .............cuviimmmniinisirnnniii s s s $ (other than PTY or SCC)
1.005.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... S PTY - Political Party
SCC - Small Contributor Committee
M S
3. Total monetary contributions received this period. 1.655.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § FPPC Form 460 (Jan/2016))

e tt) D

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded g -
Schedule B - Part 1 to whole dollars. Statement covers period CAllEGRAG 460
Loans Received from _10-18-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2020 Page 5 or 8
NAME OF FILER 1.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
— g D) m g
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁ:,‘;:g&’f#g;ﬁ:gfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
(IF coumrre?ié?!ggguo NUMBER QRSELE-EMeIvED, BNTER BEGB'“A'%‘?::S%’"S RECEé\ggDTHls 22:20&%:@'. CESLSe'gFETﬂ;S PglEEI)JOHL".’s AM?g:; o CON;glg:\JTT;ONs
- : ) NAME OF BUSINESS) PERIOD PERIOD
T raD CALENDAR YEAR
Steven Perry Consultant 8 e 0 4401
Self Employed $ $— - * s— $
.Alhambra, CA. 91801 SLS, Inc [ ForaGIVEN . PER ELECTION™
4,191 0 0 11116
s $ $ s s
@0 Ocom Oom OOery [Iscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
s s % s s
RATE
[ ForRGIVER PER ELECTION™
$ s S
tOmo Ocom Qom OPry [scc $ $ DATE DUE DATE INCURRED
[ rpaiD CALENDAR YEAR
S H % s $
RATE
0 roraIveN PER ELECTION™
S s s s s
TOwNo [OJcom Joms Pty [Iscc DATE DUE DATE INCURRED
SUBTOTALS § O 0 $ 4191. ¢ O
Schedule B Summary A
1. "ECRNS TOCOINVOG 118 DENIOH . ..oiiivivciipisimerimsssiisiimmites st st v s eii il e s atirssassanesvissues $ 0
(Total Column (b) plus unitemized Ioans of less than $100.) - ~
2. Loans paid or forgiven this period........ T S P W . s O fgfﬁﬁ?ﬁ;*s
(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. (Subtract Line@ 2 from Line 1.) ....cccoiviviiiiiieiicieieiieeveseisesrnnessnecasenneas NET $ gw = mf (leig-.nl;udmss entity)
. - Political Fal
Enter the net here and on the Summary Page, Column A, Line 2. 8CC - Small Conbrutor Comenliie
{May be a negative number)

["Amounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

,

C

2k )

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be ded :
Payments Made from _10-18-2020 FORM
12-31-2020 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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 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
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
*D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D 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)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUNBER)

Postmaster LT Bulk Mailing $1,354.27
Alhambra, CA 91802

Plaza Printing LIT 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

; 3 r 2,638.87

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) .............ccooviiiiiieieccieeecciiee et ae e e s aeaeeseseaeeesssaeaensnesisaee s sansesesssnnsassnnsans $

2. Unitemized payments made this periot OF UNAEF-BTO0 .......cc.covimsimntiniesin i siaeers s iiiassroisisitssss i s s s o ssssisssns s v ivainspaandsiuseesss dunnias $ g

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....cicueemueiiueieiiieeerassirssrsseesssssassissaessssesssasesaneess $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.)...........c............... TOTAL § _2.639.00

FPPC Form 460 (Jan/2016))

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




SCHEDULE F

Schedule F . ] Amo:nom:hr:;reyd:l;o:.ndod Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) from _10-18-2020 FORM
through 12-31-2020 - 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
1267113
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
Q) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G 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) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Plaza Printing LIT 1,712.88 0 1,712.88
Alhambra, CA 91801
Plaza Printing LIT 661.90 0 661.90
Alhambra, CA 91801
* Payments that are contributions or independent expenditures must also be
summarized on Scheduls D. SUBTOTALS § 0 $ 2374.78 $ 0 $ 2374.78
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alf Schedule F, Column (b) subtotals for 2375.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............cccoeeiiieieciicvieeecnens INCURRED TOTALS $
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.)...........ccc.eeveevvveereeencns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2375.00
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

4 ) (




SCHEDULE H

Amounts may be rounded Statement covers peériod
Schedule H . roteietadt freinnsy new CALIFORNIA 460
Loans Made to Others from 2020 FORM
12-31-2020
SEE INSTRUCTIONS ON REVERSE through Page 8 or 8
NAME OF FILER 1.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
IF AN INDIVIDUAL, ENTER (a) - ®) T © - e m o
P AN, TR iy \NDZIPCODE | oCCUPATION AND EMPLOYER | OUT STANDING | AMOUNT _ REPAYMENT OR| OUTSTANDING | ORIGINAL | CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS | "ocE oF THIS | RECEIVED AMOUNT OF LOANS
(F COMMITREE. ALBO ENTER 1.0, NUMRBER) NAME OF BUSINESS) " PERIOD PERIOD THIS PERIOD* PERION v LOAN TO DATE
Qane Anderson Retired Teacher @ PAD CALENDAR YEAR
¢ 500.00 5.700.00 0 o |¢ 1200 4 1:200.00
Alhambra, CA 91801 RATE
O Foraiven PER ELECTION™
1200.00 0 13-
. s s $ 7-13-20 s
DATE DUE DATE INCURRED
0O PaD CALENDAR YEAR
H S L 3 S s
RATE
[ ForaIven PER ELECTION™
DATE DUE DATE INCURRED
*Loans that are contribut'ons to another candidate or committee must .
also be summarized on Schedule D. Loans forgiver must also be e
reported on Schedule E. SUBTOTALS |$© . |$500.00 |¢ 700.00 s 0
° (Enter (e) on
. Scasdule |, Line 3)

Schedule H Summary

1. Loans made this period............c.cceeevieeiireriiinienreneceiiosennsessssansd T D AT AR e $ 2
(Total Column (b) plus unitemized loans of less than $100.) 500.00 **If Required
2 Paymems recoiVE ON JOMNS ... wiistwiianisi s s e s ascis s v e ob i cwaivs s T AR asR iV nes $
(Total Column (c) plus unitemized payments of less than $1 00) 500.00
3. Net change this périod. (Subtract Lin€ 2 frOM LINE 1.) ..........coiueiiieiiiereeeeeeiricinnesaeeseassseseneessssssssssnessssssssssesse s dussosnans NET § :
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a regetive number)

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






