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Statement of Organization
Recipient Committee

S12y B-0L -

Statement Type O initial ID Amendment

O Not yet qualified
or
O Date qualification threshold met

Date qualification threshold met

/. J / /

B Termination - See Part §

Date of termination

/T, B, 72025

1. Committee Information

I.Dumber /‘{‘-{Y 045~

NAME OF COMMITTEE

V\‘\ [ SUQ,\ SﬂM ()\17/ GO r

H‘iDL Schoo) Poa-A

NAME OF TREASURER

C/)t\}/\-‘\’\ Date Stamp

2. Treasurer and Other Principal Officers

CALIFORNIA

rorm 410

For Official Use Only

o2 122)
cCir2

oo A Palimdle Ch 93555 bbi-55sos

20 Zz, STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO P.0. BOX) ] STATE 2IP CODE AREA CODE/PHONE
2% -5SFl
Loancastes CA  gzsq  %5SSHW
2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -

FULL MAILING ADDRESS {IF DIFFERENT)

—
STREET ADDRESS (NO PO, 8OX)

3. Verification

| have used all reasonable to the

iligence in preparing this statement an

est of my knowle

ge the in

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

92-// - -zozY

E-MAIL ADDRESS (R!QUIR{U) / FAX (OPTIONAL) cIry STATE ZIP CODE AREA CODE/PHONE
mwm_Sanc her |V%mkoﬁ Cow~
- COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los /4"192«\ Mg@ Va“za , Ch Aw@ 5/ Mjgve/\ Sonchez
STRFFY DRFSS INO PO AOX)Y
Attach additional information on appropriately labeled continuation sheets -~ gy P R
onal infor, o r u ; E
Pulmdate. o)~ & 556105

Executed on By
R ASSISTANT TREASURER
Executed on q “ 2—02“} By
S \NDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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.fppe.ca.gov
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Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA

FORM 410
Page 3
1.D. NUMBER

448NS

COMMITTEE NAME

Migvel Sancher

4. Type of Committee

. Schoo Roard 2077

{Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ciry Committee [0 COUNTY Committee [J STATE Committee

e ———— e e —
PROVIDE BRIEF DESCRIPTION OF ACTIVITY

w List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO.AND STREET cry STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / Y

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* 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.fopc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALFlcF)g;Nm 460

Statement covers period

won 1 =1 -TOTS

Date of election if applicable: g

thmu(ah/2 -‘bl 'w?’3

SEE INSTRUCTIONS ON REVERSE

- ‘Pq_gq .J_ ofﬁ_
e/
CIZ1

(Month, Day, Year) 074 SEP 12 Pii

- :700. |  PARIMEEET

1. Type of Recipient Committee: Al Committses ~ Complete Parts 1, 2, 3, and 4.
(B Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complele Part §) Sponsored
(Aiso Complele Part 6)
[] General Purpose Committee
O sponsored [0 Primarily Formed Candidate
O Small Contributor Committee Officeholder Committee
{Also Complole Part 7)

O Political Party/Central Commitiee

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement
B Termination Statement
(Also file a Form 410 Termination)

B Amendment (Expiain below)

I wil pot he acphing Contvibytions

[0 quarterly Statement
[ special Odd-Year Report

3. Committee Information kD, "‘"’E"/ 448995
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

M“f)\/d Sandez ‘FO/ H‘vz)l/\ SCL(o\ Eo«vﬁ‘

2070
STREET ADDRESS (NO F.O. BOX)
oy T STATE _ ZIP CODE AREA CODE/PHONE
Palw ol ale CA  G3y50 fol-85-056!

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

city STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

Treasurer(s)
NAME OF

vi ’Drwd Silya

MAILING ADDRE!

“Lihcadkae

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

323-S3]-74¢4]

STATE __ZIP CODE

CA 935734

MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

e 12l -Z6%4

or Assistant Treasurer

mmdwmam_%wwaﬁw

[l O'ﬁo-o'.,

Signature of Controfling OMcehold St

Candidate, State M Prop

Date B s
o =1 -0

Date
Executed on = By
Executed on . By

Signature of Controling Officenolder, Cand

State Measure P

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



COVER PAGE - PART 2

Recipient committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page L of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Migvel Sandher
OFFICE $8UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
: ' ; s [] opPosE
Awtelooe Vallew Toudk ik School Distrrict s
RESIDENTIALBUSINESS ADD (NO.AND STREET)  CI STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
A D
: —— ALY “’\e’ Ch 43556 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMuholdoydl) or c:ldkhto(s) for which this committee Is primarily formed.
[ ves O no
Py Ty T STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i aoewinr
[J oppoOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[] orroSE
NI, e NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
. i o o [J suPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [EY) [J] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Statement covers period

from 1-1 -1072

CALIFORNIA 46 0

FORM

through \IL "5\ "1023

%

2

Page

NAME OF FILER

Miﬁw/( Sondn ez

'anrcf 2013

1.D. NUMBER

[Y98995

]Coy /L/WI&‘\L ‘S()'l 00\

PR ) ; Column A Column B Calendar Year Summary for Candidates
Contributions Received O i e Running in Both the State Primary and
ﬂ' & General Elections
1. Monetary Contributions..........ccceceuvemomeeemecereeneeaeeeeans Schedule A, Line 3 7= $ 111 through 6/30 71 to Date
2:. oINS RBOOINON. .icccisiiiiiiiniisimmnsimsaimisiis Schedule B, Line 3 @
‘ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ccoovemercmrnans Add Lines 1+ 2 & $ 6 Received $ $
4. Nonmonetary Contributions...............cccervrerecinerensesennnnes Schedule C, Line 3 ﬁ ,6 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooo. Add Lines 3+ 4 2z $ /4 i s :
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made................... Schedule E, Line 4 $ 5 Candidates
7. Loans Made )6 16
6 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 @ $ (W Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid BillS) ..........cccccccnuinniiiinnns Schedule F, Line 3 g 5 Date of Election Total to Date
10. Nonmonetary AdJustment..............ccmmmmmremsamin Schedule C, Line 3 ﬁ ﬂ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..Add Lines 8 + 9 + 10 ﬂ' $ ,ﬁ / / $
Current Cash Statement / / $
( 12. Beginning Cash Balance .............c.cccceunnea. Previous Summary Page, Line 16 6 To calculate Column B,
" 13. Cash RECEIPLS ........covuerveoreerreeoeecseiesanesessemseesseeens Column A, Line 3 above (2] add amounts in Column
A to the correspondin . P ; :
14. Miscellaneous Increases to Cash ..........cccuvinencccinn, Schedule |, Line 4 ﬁ amounts from c°|umr? B m ;'rg;':r:%m Y D0 THIMNIL SOrn SOWHe
of your last report. Some
15, Casly Paymenls.......iicimnianssisns Column A, Line 8 above ﬁ amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtrsct Line 15 2 be negative figures that
E - ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
b this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccccooeuiuenrerannnes Schedule B, Part 2 anly CoTy over thé amounts
Cash Equivalents and Outstanding Debts 'a':y"; CRVEE. 1 e 08
TR ICASI EGUIVBIOS .. ......cccicissinesssssissisns See instructions on reverse z
19. Outstanding Debts 2 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





