Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

)1 )ooal Pm

COVER PAGE

Date Stamp CALIFORNIA
k(: ‘VLD B\( FORM 460

e ANGFLES COUNTY

.

-

Statement covers period Date of election if appiiéat;le.

SEE INSTRUCTIONS ON REVERSE through 12/31/2020

Page L of 11

(Month, Day, Year)za“ qER -2 PM 12: 52

A s,!"f‘

For Official Use Only

-

11/03/2020 r~A} “ IGN r‘.q}n\v»

X
T

0 \L219

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

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Compiete Part 6)

[C] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)

2. Type of Statement:

] Quarterly Stategﬂt\ \3 OL

[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

[T] Preelection Statement
[C] Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

. - 1.D. NUMBER
3. Committee Information
1427183
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Fernando Chacon for School Board 2020
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach ca 30802 (562)983-0815

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CcITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
gary@crummittandassociates.com

Treasurer(s)

NAME OF TREASURER
Gary Crummitt
MAILING ADDRESS

AREA CODE/PHONE
(562)983-0815

CITY STATE ZIP CODE
Long Beach CA 50802
NAME OF ASSISTANT TREASURER, IF ANY

Fernando Chacon
MAILING ADDRESS

CITY STATE ZIP CODE
Long Beach CA 90802
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
(562)983-0815

4, Verification

I have used all reasonable diligerice in preparing and reviewing this statement and to the t
under penalty of perjury under the laws of the State of California that the foregoing is true ¢

1ed herein and in the attached schedules is true and complete. | certify

ssistant Treasurer

1sure Proponent or Res ponsible Officer of Sponsor

Signature of Controlimg Officehcider, Candidate, State Measure Proponent

Executed on 01/31/2021 &
Date s Sy
Executed on 01/31$£21 -
Executed on " i
ate
Executed on - -

www.netfile.com

Signature of Controlinig Officehiatder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
2 CALIFORNIA 460
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
Fernando Chacon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
Board of Education Montebello U.S.D. D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Montebello CA S0640

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes J no
COMMITTEE ADDRESS STREET ADDRESS (NO P0.B0OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SuPPORT
[] orPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Oves [lwo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY 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)
www.fppc.ca.gov
www.netfile.com



. SUMMARY PAGE
Campaign Disclosure Statement Kt i e ot

Summary Page to whole dollars. P S e CALIFORNIA 460
from 10/18/2020 FORM
2 3 11
SEE INSTRUCTIONS ON REVERSE | through ___12/31/2020 Fes il
NAME OF FILER 1.D. NUMBER
Fernando Chacon for School Board 2020 1427183 J
: ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR et bt s ooty Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.ccccoeeeceeeecccrenencaeenn. Schedule A, Line 3 $ 7,748.00 g 83,761.00 ok - "
2 (LORNE ROGBIVL. ... iiimnsesssvsmmaiisssnsissnimivtass Schedule B, Line 3 0.00 0.00 psk 5
20. Contributions
; 7,748.00 83,761.00
3. SUBTOTALCASHCONTRIBUTIONS ........cccccvvrennnnn. AddLines1+2 § $ Recelved $ 8
4. Nonmonetary Contributions ...........cccceevvveeiieirinnnenns Schedule C, Line 3 2,670.00 3,270.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..cccoeovnnieniiininnn AddLines3+4 $ 10,418.00 g 87,031.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Poyments MIROE  osimmninsiiivnasis Schedule E, Line4  $ 14,378.21 § 83,850.04 Candidates
7. | LOONE: A oot st Schedule H, Line 3 0.00 0.00 v L o = o
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cocoeiimecinrecrrecnnenins Add Lines 6+7 $ 14,378.21 § 83,850.04 (¥ Subject to Vol p,', diture Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccciinciennnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .............cco.oovueerurueersionsinsns Schedule C, Line 3 2,670.00 3,270.00 (mmiddlyy)
11. TOTALEXPENDITURESMADE .......ccc.cccvvveiiiriannen, AddLines8+9+10 $ 17,048.21 § 87,120.04 / J $
Current Cash Statement J J $
12. Beginning Cash Balance .............c......... Previous Summary Page, Line 16 $ 6,543.07 To calculate Column B, sdd
13. Caply ROCOIDIE i aniniomnassms Column A, Line 3 above 7,748.00 | amounts in Column A to the
i corresponding amounts *Amounts in this secti be different fr ts
14. Miscellaneous Increases to Cash...........cccccvvevvenenee Schedule |, Line 4 87.14 fromcm Cogjmn B of ymt:r :ast ,.epm:: Tnl?;d::: Bfon s P
L 14,378.21 repofl. Some amounts in
16: RPN PRV ... nnnsissisisisssscanine 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
I e ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  $ giiip | AN M CRMRI yoer; unly
carry over the amounts
< Li , 7, if
Cash Equivalents and Outstanding Debts ::;3 Py S S
18. Cash Equivalents...............cccocuveeccuiueurnnnnes See instructions on reverse  $ 0-50
19. Outstanding Debts ............ccccceueee 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

SChedu'eA = 5 . Amounts may be rounded
Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period CALIFORNIA 460

from 10/18

/2020 FORM

through _12/31

/2020 Pa'. 4 of | §

NAME OF FILER 1.0. NUMBER
Fernando Chacon for School Board 2020 1427183
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PAILLNANES STR&%‘L:E%EE%?&EZ;?DCS&EE%F CONTRIBUTOR | CONTRIBUTOR | coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/24/2020 [(Jose Avila [X]IND Educator 100.00 100.00
DCOM LACOE
La Habra, CA 90631
[JOTH
OpPTY
[scc
10/23/2020 |Robert C. Baker X)IND Attorney 250.00 250.00
! [Jcom Robert C. Baker Attorney
Los Angeles, CA S0071 DOTH at Law
ety
[Oscc
10/23/2020 Green Automotive, Inc. D|ND 1,000.00 1,000.00
Pico Rivera, CA 90660 DCOM
XOTH
OpPTY
scc
10/23/2020 |Manhole Adjusting Contractors Inc. [JIND 2,000.00 2,000.00
Pico Rivera, CA 90660 CJcom
X)OTH
ety
Oscc
11/02/2020 Barbara Pell mIND 550.00 950.00
Montebello, CA 90640 CJcom
[JoTH
OrPTY
[Jscc
SUBTOTAL S 4,300.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. &Dﬁ '":‘V":‘“:Lt —
7,550.00 “Rnoup RITHHEe
(Include all Schedule A SUDLOLAIS.) ...........coviuieicieeireieses et eeeeteatesneesseeaeeaseessneesasstesssneesscnnnnseaneneas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.cccvu.e. $ 198.00 gw:,,%ml(%gﬁybus'"e“ iy
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.cccccoevnnnen. TOTAL $ 7,748.00

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
towhole dollars.

Statement covers period CALIFOR

from 10/18/2020

through ___12/31/2020 Page S

SCHEDULE A (CONT.)

orm 460

NAME OF FILER

Fernando Chacon for Schoocl Board 2020

1.D. NUMBER

1427183

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/26/2020

Political Action for Classified Employees of
California School Employees Asscciation (ID#
761128)

Sacramentc, CA 95814

CJIND

Ccom
CJoTH
OPTY
Escc

1,500.00

1,500.00

11/01/2020

David Quintana

El Dorado Hills, CA 95762

EIND
COcom
0ot
OPTY
Oscc

Cons
Self

ultant

750.00

750.00

11/03/2020

The Commerce Hotel & Casino

Commerce, CA 50040

CJIND

CJcoMm
EOTH
0Pty
CJscc

1,000.00

2,000.00

CiND
Jcom
CloTH
gpty
Cscc

CJIND

CJcom
CJoTH
CPTY
[Jscc

SUBTOTAL S

3,250.00 N

*Contributor Codes

IND =~ Individual

COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
3CC - Small Contributor Committee

www.netfile.com

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

www.fppc.ca.gov



ScheduleC

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 6 of 11
NAME OF FILER 1.0. NUMBER
Fernando Chacon for School Board 2020 1427183
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FHLL nee. STReET ADDRESS AND CONTRIBUTOR | ,c0)PATION AND EMPLOYER DESCRIPTION.QF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTER, ALSQ ENTER |.D. NUMBER) NAME OF BUSINESS) e (JAN 1 - DEC 31) (IF REQUIRED)
10/21/2020 {Public Service Calls Dm Robo Calls 1,170.00 2,670.00
South Gate, CA 90280 [Jcom
KOTH
Pty
IN-KIND CONTRIBUTION DSCC
10/25/2020 |Public Service Calls DIND Robo Calls 1,500.00 2,670.00
South Gate, CA 90280 [Jjcom
X]OTH
CPTY
IN-KIND CONTRIBUTION
I C IBUTI DSCC
[(JIND
[lcom
[JOTH
OrPTY
[Jscc
[CJIND
[JjcoMm
[JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,670. _
Schedule C Summary (" *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(InClude all SChedUIE C SUDLOTAIS.) .......c.cov.eieeeieee ettt ettt ee et e et ee st s eeea et e saeeeaeesseseseeeesessssnesensesenesnes $ 2,670.00 [ COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period -~ unitemized nonmonetary contributions of less than $100 ................ccccocvevevenene. $ 0.00 g;i{i -POO::;; '(t;g&.ybusmess entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 2,670.00 °

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

- )
Summary of ExPend'tures Rinbantenii ke rouided Statement covers period CALIFORNIA
Supporting/Opposing Other y 460
3 h to whole dollars. ok 10/18/2020 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE throngh:12/32/2020 Page 7 ___ of 1l
NAME OF FILER 1.D. NUMBER
Fernando Chacon for School Board 2020 1427183
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% glz éaw'z% gND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 DEC. 31) (F REQUIRED)
10/20/2020 |Jennifer Rodriguez 2,500.00 2,500.00
City Council Mg:ber El Monetary
City of Bell Gardens Contribution
[0 Nonmonetary
Contribution
[ Independent
[X] Support [0 Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[ Support [0 Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
[ Support [] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ................cccccvveveeeeeeiiinnnnnnn. $ 2,500.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .............ooiiiiiiiiiiiiiiiriieeee i eeces e stiaaeeassesesssassnnnees $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 2,500.00

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

www.netfile.com



' Schedule E

SCHEDULE E

Statement covers period
Pavmerits Madé Amounts may be rounded P CALIFORNIA 460
y to whole dollars. _— 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 8 of _11
NAME OF FILER 1.0. NUMBER
1427183

Fernando Chacon for School Board 2020

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
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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
923 Media Group PRT 1,000.00
Montebello, CA 90640
Creative Strategies, LLC WEB 2,700.00
El Paso, TX 79936
Creative Strategies, LLC WEB 3,500.00
El Paso, TX 79936
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7,200.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOAIS.) ...............o.oioeieeee et e e eeee e $ 14,366.21
2. Unitemized payments made this Period Of UNGEI $T00 ..........cc.oiiiiiiieioii it isis e e seseeaesassesssecsseseseae s s ase e s s e s asssetssesseseerteseneessenaenee st eemnseemene $ 12.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) «....cu..veeeeueriiumeieeriiecsiserssressssisssesessssssssesascasssnens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) .....c...cccovvvemvevnene. TOTAL $ 14,378.21

www.netfile.com

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 Statamentcovers peliod CALIFORNIA 46 0
Payments Made dowhoie dellare; from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE theangh Page__2 _ of 11
NAME OF FILER 1.D. NUMBER
Fernando Chacon for School Board 2020 1427183
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 t.wv. 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
LIT  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 AMCUNT PAID
Crummitt & Associates PRO 770.00
Long Beach, CA 950802
E- Fundraising Connections Credit Card Processing Fees 45.50
Sacramento, CA 95814
E- Fundraising Connections Credit Card Processing Fees 5.00
Sacramento, CA 95814
E- Fundraising Connections Credit Card Processing Fees 4.96
Sacramento, CA $5814
E- Fundraising Connections Credit Card Processing Fees 34.25
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 859.71

www.netfile.com

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 BRSOtk pirke CALIFORNIA 4 6 0
Payments Made GO GoR. from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through / Page_ 10 _ of 11
NAME OF FILER D, NUMBER
1427183

Fernando Chacon for School Board 2020

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.w. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E- Fundraising Connections Credit Card Processing Fees 4.96
Sacramento, CA 95814
Jennifer Rodriquez for City Council 2020 (ID# 1422572) CTB 2,500.00
Long Beach, CA 90802
Leading Edge Digital Storefront LIT 2,801.54
Lodi, CA 95242
Super Secure Packaging Supplies Check Returned 1,000.00
Commerce, CA 90040
SUBTOTAL $ 6,306.50

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



-

" Schedule |

SCHEDULE !

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from 10/18/2020
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2020 Page 11 of__11
NAME OF FILER 1.D. NUMBER
Fernando Chacon for School Board 2020 1427183
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. eémized:increasas 1o cashithie PerIod. ... ciiaaminnminiinwnimsioissimiasiaissssisivssssionss
2. Unitemized increases to cash of under $100 this Period. ............cc.cceiererieriereeesreereesaeeeesessesresscsnnsenes
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMTATY. PRS- LIMCMA.) i isiavaiiivs s e v o e s s BV T esivabnivnss

www.netfile.com

........................ $ 0.00
........................ $ 87.14
........................ $ 0.00
....... TOTAL $ 87.14

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



-~

/.

Statement of Organization
Recipient Committee

2)lifaoa | e,

Statement Type |[X] |nitial

O Not yet qualified
or
® Date qualification threshold met | Date qualification threshold met

] Amendment

[Z] Termination ~ See Part5

LOS

Date of termination

Date Stamp

CALIFORNIA 410

FORM

For Official Use Only

CEIVED BY
ARGELES COUt

1Y

06 , 30 4 2020 / /7 12 4 31 g 2020
1.D. Number
(if applicable) 1427183 Faiatay
NAME OF COMMITTEE NAME OF TREASURER c ' ’ 3
Fernando Chacon for School Board 2020 Gary Crummitt o L
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.0. BOX) cIry STATE 2IP CODE AREA CODE/PHONE
Long Beach CA 30802 (562)983-0815
oy STATE 2 CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (562) 983-0815 Fernando Chacon
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS [REQUIRED) / FAX [OPTIONAL) ary . ¥ STATE i CODE AREA CODE/PHONE
gary@crummittandassociates,.com 1.-ongr Beach CA 90802 (562)983-0815
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Montebello U.S.D.
STREET ADORESS {(NO P.O. BOX)
ary STATE 2IP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

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

n contained herein is true and complete. | certify under

Executed on 1/31/2021 By

DATE :
Executed on 1/31/2021 By

o e e s e st = s sy v see e wy wers warve s o ASURE PROPONENT
Executed on By

DIt SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

netfile.com

» SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURF PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2 of 3
COMMITTEE NAME 1.0. NUMBER
Fernando Chacon for School Board 2020 1427183

« 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

{213)228-1700

aTy

5798159389

ADDRESS

STATE 21P CODE

Los Angeles CA

90071

Controlled Committee

« 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.

e 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 joint'y 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)

Fernando Chacon Board of Education Montebello U.S.D. 2020 X
Nonpartisan | Partisan J(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. {tNCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

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 1.0. NUMBER

Fernando Chacon for School Board 2020

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cIty Committee ] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciry STATE 2IP CODE AREA CODE/PHONE

Small Contributor Committee D

Date qualtfied
B (00 e R e R T R R e e s e
* This committee 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





