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Date of election If applicable:

(Govemment Code Sections 84200-84216.5)
(Month, Day, Year) 2021 JAN -y PMZ Mge 1 of

(\ {AE For Official Use Qnly
SEE INSTRUCTIONS ON REVERSE CAMP AIGN FINARL Colzo-lg ?

[CJ Quarterly Statement

Statement covers period

10/18/2020

1

from

through 12/10/2020 11/03/2020

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

2. Type of Statement:
[[] Preelection Statement

O State Candidate Election Committee Committee [ Semi-annual Statement - [J Special Odd-Year Report
%Recel il Q Controlled (X] Termination Statement [0 Supplemental Preelection
0 Compless %Ww (Also file a Form 410 Termination) Statemnent - Attach Form 495
" [0 General Purpose Committee O Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee frn Gt rt?)
3. Committee Information LT'\?{%E&’\’I Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sanchez for School Board 2020

NAME OF TREASURER
Sarah Daniels
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

Ty STATE _ ZIP CODE AREA CODE/PHONE
ontario CA 91761 (909)680-0294
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
South E1 Monte CA 91733 (626)261-8819
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-MAIL ADDRESS
ivettesanchezforschoolboard@gmail.com

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the State of California that the foregoingis true and |

OPTIONAL: FAX / E-MAIL ADDRESS

ltached schedules is true and complete. | certify

Siibdutidch 12/10/20280 By <§
Daio
12/1(0/2820 _—
Executed on S By = » Officer of Sponsor
Ex e = Hcehok
eouted on — y Sonaturs of Conroling Officehakder, Candidate, State Measure Proponert “ ‘
Executed on By S S
- Signature of Controling Ofcahokler, Candkiate, STe Measure Proponent FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A
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
Mirna Ivette Sanchez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SuPPORT
(‘ Board of Education El1 Monte Union High [ oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP

identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

South E1 Monte CA 91733

Related Committees Not Included in this Statement: Listany committees

not Included In this statement that are controlied 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 TREASLIRER CONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
Oves [JnNo
SARETIEE ADeERS STREET ADDRESS (O P0.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ oot
[C] orPPOSE
‘ ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) [[] suPPORT
; [] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gupporT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  gupponT
O ves [ ~no 0 o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cry SUE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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

www.netflle.com www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

A ts b ed
Summary Page ™ %6 whola doliars. Statement covers period  [NSNEIL I T)
Nom 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE ; through __12/10/2020 |Page 3 of 14
NAME OF FILER | 1.D. NUMBER
Sanchez for School Board 2020 1428474
ColumnA Column B Calendar Year Summary for Candidates
Contributions Received PR oo L i - N e Running In Both the State Primary and
General Elections
1. Monetary CONtHDULONS .........cccrerercensenssssserenserans Schedule A, Line 3§ 10,950.00 g 36,550.00
2. OB REOBINEE &..covcvinins-cnsinismiisiomminisasmnssivissimiin Schedule B, Line 3 =500.00 0.00 ki e e
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccormmmissnene AddLines 1+2 $ 10,450.00 g 3555000 | DA, x "
4. Nonmonetary Contributions ............cceccreeimveresnernens Schedule C, Line 3 0.00 576.88 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccvresmiunsinninissanns AddLines3+4 § 10,450.00 g 37,126.88 Made $ $
Expenditures Made Expenditure Limit Summary for State
0. Poymonis MBGE ...o.ccoooiviiiiimmiinininiaissiiisime Schedule E, Line 4  $ 21,995.93 § 36,575.00 Candidates
To. OM MG oiicsscvsiiiimainisisanimii s insaiessaveinass Schedule H, Line 3 0.00 0.00 - bz - N
umulative Expenditures o*
8. SUBTOTALCASH PAYMENTS ....ooocoreoeresnssen AddUines8+7 21,995.93 ¢ 36,575.00 i iy gt Troel
9. Accrued Expenses (Unpaid Bills) .........cooeceiirninivsnnnns Schedule F, Line 3 -10,515.34 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .................cursseesssmssmesseses Schedule C, Line 3 0.00 576.88 (mnvddlyy)
11. TOTAL EXPENDITURES MADE ........ccccovvmermmeessrensns Add Unes8+9+10 $ 11,476.59 § 37,151.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cewriie Previous Summary Page, Line 16 $ 1336530 1 2 cobuinie Cotumn B, add
18. Cofh RODUIDIE «...cisiiinsiisiieissiamemmisvonmmnion Column A, Line 3 above 10,450.00 | amountsin Column A to the
corresponding amounts B differe
14. Miscellaneous Increases to Cash ..........ccrveviiiisiens Schedule |, Line 4 0.09 I from Column B of your last r:;,"om?n'%:}ﬁ:::m Oy b nt from amounts
21,995.93 report. Some amounts in
18, Coph POYMBINES ......ciiiisiiiiiisoismssmnniarpessns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0.00 | figures that should 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
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...cccoocviiriinniersonenns Schedule B, Pert2  § cany over the amouns
from Lines 2, 7, I
Cash Equivalents and Outstanding Debts e
18: Cash Eqrivalents ... i, See instructions on reverse  $ 0.00
19. Outstanding Debts ..........c.cceevrnenens Add Line 2 + Line 9 in Column B above  $ 0.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A

. Amounts may be rounded
Monetary Contributions Received to whole dollars. e e d e CALIFORNIA A 6 O
from 10/18/2020 FORM
12/10/2020
SEE INSTRUCTIONS ON REVERSE through _12/10/2 Page 4 _ of 14
NAME OF FILER 1.D. NUMBER
Sanchez for School Board 2020 1428474
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P IF COMMITTEE, ALSO ENTER D, NUMBER) Wéﬁ:gg*?“ OCCUPATION AND ENPLOYER Rec’fg‘elgorms CALENDAR YEAR TO DATE
-EMPLOYED, (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/27/2020 |Rlanca Ruhio for Assamblv 2020 (ID# 1414082) CJIND 4,500.00 20,076.88/G2020 _ $20,076.88
‘ Sacramento, CA 95814 %g?::
aerty
Oscc
10/20/2020 |Rlue Skv PAC (TD# 1408902) [CJIND 1,000.00 1,000.00{G2020 $1,000.00
XIcoMm
Long Beach, CA 90802 DOTH
Pty
[scc
10/29/2020 |Charter Public Schanls PAC (ID# 1302433) CJIND 2,000.00 2,000.00[G2020 $2,000.00
Xcom
Sacramento, CA 95814 CJOTH
aeTy
[Jscc
10/19/2020 |Davita CJiND 3,300.00 8,000.00|G2020 $€,000,00
El Segundo, CA 90245 DCOM
ZOT™H
ety
C e
' TI70372020 [John E. DeWitt XIND Chhel EXRCunve DFL. 0ol 150.00 150.00(G2020 $150.00
Arcadia, CA 91006-2128 [com TE DeWir Ine-
CJoTH
ety
scc
SUBTOTAL S 10,950.00| I
Schedule A Summary (" *Contributor Codes
1. Amount received this period - itemized monetary contributions. g‘gM- 'f\;ﬁ;::\ i
10,950.00 o mm
(Include all Schedule A subtotals.) ............. T R O AR AReto e e snrsmssmmssrie (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................ceuunen. $ 0.00 %H:Pm;‘:&y”'m .
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..............c........ TOTAL $ 10,950.00

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

www. netfile.com www.fppc.ca.gov



SCHEDULE B - PART 1

CAL[_:lCF)g;NIA 4 6 0

Schedule B -Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 10/18/2020

SEE INSTRUCTIONS ON REVERSE through ___12/10/2020 Page 5 _ of 14 _
NAME OF FILER 1.D. NUMBER
Sanchez for School Board 2020 1428474
IF AN INDIVIDUAL, ENTER n (b) (©) ) ) 0]
e sreer oo cooe | EISSURRLET, [ oeliore [ nBhe T aodnmo [ otolfone T aeffes | cncioe | cadine
(F COMMTTEE. ALSO ENTER LD. MAMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| "~ & OR FORGIVEN | | OSE OF THIS AMOUNT OF BY
i NAME OF BUSINESS) "PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Ivette Sanchaz Registered Nurse
O Fresenious Kidney Care (& PAD RUENOARYRAR
V' South E1 Monte, CA 91733 §__500.00 | 0.00 0.00 §__500.00 | ¢ 0.00
(] FORGIVEN wer PERELECTION™
s 500.00 | 0.00] ¢ 0.00 s 0.00 | 07/21/2020 | 462020 0.00
T no [Jcom [JotH [JPTY [Jscc DATEDUE DATE INCURRED
] PAID CALENDAR YEAR
H s % s H
[] FORGIVEN _ PERELECTION *
H s $ s s
fOWNo [QOQcom [JoOTH [OJPTY [Jscc DATE DUE DATE INCURRED
] a0 CALENDAR YEAR
5 s 5 s $
e =y PERELECTION **
s s s s s
c fomo [QQcom QotH [ PTY [Jscc DATE DUE DATE INCURRED
t
SUBTOTALS § 0.00$ 500.008 0.008 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
3. (LS naCONGT BB DO ...conianmnmimmirem R s RGeS 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEMOM .........cusersemeumsuimsmssmmuisimmssimensisrseassessssssmsssssssesssssessasasssssssssssns $ 200,00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) = (other than PTY or SCC)
n h r itemized on Schedule A. — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized o ) wA e :
; ; i SCC - Small Contributor
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .......cceveremremrureessensinssssesmsmssssssessesesenss ... NET $ =500.00 § Comnities

Enter the net here and on the Summary Page, Column A, Line 2, R ——

['Amountn forgiven or paid by another party also must be reported on Schedule A. ]
** If required, FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.netfile.com



Schedule E

Amounts may be rounded

Statement covers period

P M CALIFORNIA 460
ayments ade to whole dollars. o 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __12/10/2020 Page __© of 14
NAME OF FILER 1.D. NUMBER

Sanchez for School Board 2020 1428474

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

www.netfile.com

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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
ND 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Camnaign Manaaament Group CNS Campaign Consulting Services 4,800.00
Ontario, CA 91764
Campaign Manaaement Group Reimbursement for workers for social media, text, 2,000.00

emails, & polling
Ontaric, CA 91764
Camnaign Manaaemant Group Reimbursement for phone banking workers 975.00
Ontario, CA 91764
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,715.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).............. AR, T he T — e e e W WP~ 21,995.93
2. Unitemized payments made this period of uUnder $100 ..........cccvereinrrniesesnnsierssrmeressesmesssssssssesssens N PP S RY T siviei ey Saevissive 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...cccvesrnneiinirnnnas Siesa et e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .....cccceceerierncrininnns TOTAL $ 21,995.93
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded SIS N CALIFORNIA 4 6 0
Payments Made Wanie diws: o 10/18/2020 FORM

12/10/2020
SEE INSTRUCTIONS ON REVERSE Hwough Page 71 __ of __14
NAME OF FILER 1.0. NUMBER
Sanchez for School Board 2020 1428474

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 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 fravel, lodging, and meals

FAND 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sarah Daniels PRO Campaign reporting services 250.00
Ontario, CA 91761

Sarah Daniels Reimbursement for Netfile reporting system payment 250,00
Ontario, CA 91761

Sarah Daniels PRO Bookkeeping and treasurer services 300.00

% Ontario, CA 91761

Sarah Daniels PRO Bookkeeping and treasurer services 50.00
Ontario, CA 91761

Sarah Daniels PRO Termination fee 250.00
Ontario, CA 91761

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,100.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded ML S ues CALIFORNIA A @ ()
Payments Made U S S 10/18/2020 FORM

12/10/2020
SEE INSTRUCTIONS ON REVERSE through Page _8 __ of__14
NAME OF FILER 1.0.NUMBER
Sanchez for School Board 2020 1428474

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

OMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants 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 staffispouse travel, lodging, and meals

ND 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 (intemet, e-mall)

NAME AND ADDRESS OF PAYEE
(¥ CONMNTTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sarah Daniels PRO Bookkeeping and treasurer services 50.00
Ontario, CA 91761

afundraisina Connactinang OFC Processing fee 1.28
Sacramento, CA 95816

Eninhanv Cathalis Church cvC Local student and community support 285.84

% South E1 Monte, CA 91733

Imace Cube. Tne. LIT Mailer and postage 2,464.47
Sun Valley, CA 91352

Tmaae Cuha. Tne. LIT Mailer and postage 10,019.34
Sun Valley, CA 91352

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,820.93

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



¢

Schedule E
(Continuation Sheet) Amounts may be rounded
Payments Made BN S

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

from 10/18/2020

CAl;lggSNIA 460

mmgh 12/10/2020

P.q. 9 of 14

NAME OF FILER

Sanchez for School Board 2020

1.D. NUMBER

1428474

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

www.netfile.com

OMWP 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 twv. or cable airtime and production costs

, FIL. candidate filing/baliot 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 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 (intemet, e-mail)

OF PAY!
o . B e . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Salvador Ramiraez Reimbursement for campaign t-shirts 300.00

South E1 Monte, CA 91733

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL § 300,00
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F _ il s e Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. . 1071872020 FORM

through __12/10/2020 i
SEE INSTRUCTIONS ON REVERSE Page of 1t
NAME OF FILER 1.0. NUMBER
Sanchez for School Board 2020 1428474

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

CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 tv. or cable airtime and production costs
o FL candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
“ FAND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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 (intemet, e-mail)
(a) (b) (c) (d)
wwe AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
IF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ONE) OF THIS PERIOD
Netfile WEB Campaign reporting 250.00 -250.00 0.00 0.00
system
Mariposa, CA 95338
Tmaga Cuba. Tne. LIT Mailer and pcstage 10,019.34 0.00 10,019.34 0.00
Sun Valley, CA 91352
Sarah Daniels O Campaign reporting 250.00 0.00 250.00 0.00
\ services
Ontario, CA 91761
:u’mmwmwgf'"m"'""’"“m SRRNEITS S M i SUBTOTALS § 10,519. 348§ -250.008 10,269.34$ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........c.ccceeviierrerriercessesenees INCURRED TOTALS $ =250.00
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.) ......... PR AR s v PAID TOTALS § 10,269.34
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i -10,519.34
on the Summary Page, Column A, LiNe 9.) ......cc.coucnnimmmmemnnsnsiscsininmnsnsasssnssssssnins U N P DTOCTSCE s S A DT NET $ e

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neffile.com www.fppc.ca.gov



¢

Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Statement covers period

to whole dollars. from 10/18/2020

SCHEDULE G

CALFlgg};NIA 460

Page _1l1 _ of __14

NAME OF FILER

Sanchez for Schocol Board 2020

1.D.NUMBER
1428474

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Campaign Management Group

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

CWMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jaamin Daza SAL Social media, texting, emails, & polling 500.00
Madera, CA 93637
Nlivar Gonzalez SAL Phone banking 345.00
Temple City, CA 91780
Ruhen Hauvns SAL Social media, texting, emails, & polling 500.00
La Puenta, CA 91744
David Martinez SAL Phone banking 225.00
El Monte, CA 91731
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,570.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



SLLELPEEE

Schedule G (Continuation Sheet)

SCHEDULE G (CONT.

Payments Made by an Agent or Independent Amounts may be rounded TSRS S B CALIFORNIA 4 &)
Contractor (on Behalf of This Committee) P from ___10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _12/10/2020 Page 12 of 14
NAME OF FILER |.D. NUMBER

Sanchez for School Board 2020 1428474

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Campaign Management Group

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

133339333

print ads

campaign paraphernalia/misc. member communications
campaign consultants meetings and appearances
contribution (explain nonmonetary)* office expenses

civic donations petition circulating
candidate filing/ballot fees phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

38

returned contributions

SAL campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

voter registration

REEEL

information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bianca Ramos SAL Social media, texting, emails, & polling 500.00
Madera, CA 93637
Klarissa Ramos SAL Social media, texting, emails, & polling 500.00
Madera, CA 93637
Keven Ruiz SAL Phone banking 405.00
E1l Monte, CA 91731
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,405.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statament covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) e from___10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/10/2020 Page 13  of 14
NAME OF FILER 1.D. NUMBER

Sanchez for School Board 2020 1428474

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Sarah Daniels

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 retumed 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COVMITTEN, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Netfile WEB Campaign reporting services 250.00
Mariposa, CA 95338
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 250.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded R Suvary it CALIFORNIA A 6 0
Contractor (on Behalf of This Committee) B from ____10/16/2020 FORM

SEE INSTRUCTIONS ON REVERSE through 1/ -C/2020 Page 14  of _14
NAME OF FILER 1.D. NUMBER

Sanchez for School Bocard 2020 1428474

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Image Cube, Inc.

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

COWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 tv. or cable airtime and production costs
FL  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 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United State Postal Service POS Postage and mailing service 1,355.64
Sun vValley, CA 91352
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,355.64
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (J 16)

www.netfile.com

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

www.fppc.ca.gov
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Statement of Organization 1.8
‘ Recipient Committee 2
Statement Type Initial [C] Amendment Bd Termination - See Part Zl JAN -4 PM 2: 295 For Official Use Only
S S claMPAIGN Finance | 62018 ¥
O Date qualification threshold met | Date qualification threshold met Date of termination
i 03,0 9 | 0 0 e | l2deyst | CLIZSQ
1. Committee Information "(?f'a :‘p‘;":btl’:}' 2SN 2. Treasurer and Other Principal Officers

NAME OF TREASURER

NAME OF COMMITTEE
a Sanchez for School Board 2020 Sarah Daniels

STREET ADDRESS (MO P.O. BOYX)

STREET ADDRESS (NO P.O. BOX) cIry STATE ZIP CODE AREA CODE/PHONE
Ontario CA 91761 (989)680-0294

coy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
South E1 Monte CA 91733 (626)201-8819

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. 8OX)

E-MAIL ADDRESS (REQUIRED) / FAX {OPTTONAL) oy STATE ZIP CODE AREA CODE/PHONE
ivettesanchezforschoolboard@gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME Of PRINCIPAL OFFICER(S)
Los Angeles E1l Monte Union High

STREET ADDRESS (NO P.O. 80x)
STATE 2P CODE AREA CODE/PHONE

cny
O Attach additional information on appropriately labeled continuation sheets.

3. Venihication

| have used all reasonable diligence in preparing this stateme
penalty of perjury under the laws of the State of California th

) contained herein is true and complete. | certify under

Executed on 12/10/2020 By
DATE.
Executed on | 2.7/]0/2626 oy B
DATE URE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CAMDIOATE, OR STATE MEASURE PROPONENT
Executed on tw
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 O

Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2 of 3
COMMITTEE NAME 1.0. NUMBER
Sanchez for School Board 2020 1428474

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (855)752-8454 5798159637
ADDRESS oy STATE 2P CODE

Controlied €

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

 |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan [{list political party below)
Mirna Ivette Sanchez Board of Education E1 Monte Union High 2020 X

Nonpartisan | Partisan |(list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) SO
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)

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



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3 of 3

COMMITTEE NAME LD, NUMBER

Sanchez for School Board 2020

7. Type of Committee  (Conrinued)

1 4082424

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[0 cIrY committee [J counTY Committee [ sTATE Committee

PROVIDE BRIEF DESCRIFTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSCOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET AODRESS NO. AND STREET ary STATE 2P CODE AREA CODE/PHONE

Small Contributor Committee

- DT ey 0857

¢ This committee

d ok

the traasurer, dsdstant treasurer and/or candidate, officeolder, of proponent certiy that al  the follawing canditions

has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





