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Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 1-1-2021

SEE INSTRUCTIONS ON REVERSE through 6-19-21

Date of election n.ppncaéle“:’
2001 JUN2S PM L: 51

11-3-2020.

(Month, Day, Year)

CPHPAIGN FINANCE

D S CALIFORNIA 460
RECEIVED BY St
6% ANGELES COUNTY[ page 1 or.8

For Official Use Only

OISTFvy
(o A2t

1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4.

8ﬁceholder, Candidate Controlled Committee d Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6] Amendment (Explain below)
. [J General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "‘3‘2’;‘;:‘?;’? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE]

Friends of Pat Rodriguez-Mackintosh

NAME OF TREASURER

MAILING ADDRESS
1715 S Marengo Avenue

STREET ADDRESS (NO P.O. BOX) ciy 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
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
O chy STATE  ZIP CODE AREA CODE/PHONE ciy 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 and t ched schedules is true and complete. |
certify under penalty of pe under the laws of the State of California that the forey
Executed on Z@ Z’/ By.
Executed on G / 37,‘ M By. ——
i of Sponsor
Executed on — By Sonaiure of Convoling Ocehoider Candidate. Siste Measure Troponsnt , l
Executed on 7 By Sgnature of Controling Ofceholder, Candidate, State Measure Proponent 9

- ) C )

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 A4 6()
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 oppos

‘ RESIDENTIAL/BUSINESS 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 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
5 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.
[ ves [ no
NTIEL ACEREEe STREET ADDRESS (WO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppoRT
(,;/ [0 orpose
COMMITTEE NAME 1.D. 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 ADDRESS STREET ADDRESS (NO P.O. BOX)
cy 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 ) C ) www.fppc.ca.gov




,

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page Statement covers period CALIFORNIA 460
Srow 1-1-2021 FORM
6-30-2021 Page .2 of 8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
g2 i Column A Column B Calendar Year Summary for Candidates
SR TioN Recupa] T %597 | Running in Both the State Primary and
General Elections
A 5,808.00 5,808.00
1. Monetary Contributions..................oiin. Schedule A, Line 3 $ 111 through 6/30 it B
Loans RECBIVEA..............ccooovrreeieeeirecereeeeeeeee e Schedule B, Line 3 -4.191.00 o
" SUBTOTAL CASH CONTRIBUTIONS...........coccennn. Add Lines 1+2 b g Do Received § s
4. Nonmonetary Contributions ° 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oco...... AddLines3+4 § 181700 g - . ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............cc.covimirinniicemimsisnsmsnsssesssssssins Schedule E, Line 4 3075.00 s 07500 Candidates
T LoRNg MR:...iiinsiasnimiin i Schedule H, Line 3 -700.00 0 o —_— o
umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooocooororonsrceeerroe Add Lines 6+7 2375.00 g 59070 O ukiock s Vit i Ll
9. Accrued Expenses (Unpaid Bills)........................... Schedule £, Line 3 -2,375.00 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt............c.oeooomeemmeerrerrnree Schedule C, Line 3 0 0 (mendalyy)
11. TOTAL EXPENDITURES MADE.......ccooimncrnrrnnnninn Add Lines 8 + 9 + 10 9 g 2 / -/ $
‘urrent Cash Statement J / $
. Beginning Cash Balance ...............cc..cccuee. Previous Summary Page, Line 16 768.00 To calculate Column B
13. Cash RECEIPES ... ..o oo Column A, Line 3 above 1,617.00 :dtg ;‘moums in Column
e OOI’TESpOﬂdl . : : .
14. Miscellaneous Increases to Cash ...........ccc.occcvvureenne. Schedule |, Line 4 0 amounts from Ci&ﬂum“r‘\J B r:p";m'?n"cmmén e i
15. Cash Payments .................ccccoovuveeriviomsecsismssesereen Column A, Line 8 above 2375.00 of your last report. Some
! amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 10.00 be negative figures that
3 should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the frst report being
17. LOAN GUARANTEES RECEIVED..............c.......... Schedule B, Part 2 0 2‘;‘; gr:yhﬁ\:}lf:edm:::n
Cash Equivalents and Outstanding Debts ;’:;’)‘ Hoes 2.7, i
18. CashEquivalents..............c.ooooooeivecieceeene See instructions on reverse 0
19. Outstanding Debts..............c.cccvevevee. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Q. -} K )




Schedule A Amo::;lts maydt:,e“:?:nded SCHEDULE A
Monetary Contributions Received e caLiForniA 460
trom 112021 FORM .
SEE INSTRUCTIONS ON REVERSE through 6-30-2021 Page 4 of 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 ELECTMON
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIREDY
5-8-2020 | Steven Perry i IND Consutant 4,191.00
. ng.'f Self Employed
Alhambra, CA 91803 O0PTY SLS, Inc
Oscc
5-8-2020 Patricia Rodriguez-Mackintosh i IND Receptionist 1,614.00
Bg?:' The Ryan Law Firm
Alhamnbra, CA 91803 CPTY
[Oscc
CJino
Clcom
OJoTtH
Opry
Oscc
JIND
Ocom
[JOTH
ety
. Oscc
& JND
[dcom
JoTH
ety
Oscc
SUBTOTAL $
Schedule A Summary ('Contributor Codes H
: : . —— o IND - Individual
1. Amount received this period — itemized monetary contributions. 5,805.00 COM - Recipient Committee
(Inciude Sl OChOdhlo A SUDIOUBIB.) ............cccuiciininmsssisssssnsommmsnssrmmnsorsssahsvarssaasasssssssssssssussssassssssmsassasa $ (other than PTY or SCC)
3.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceueee. $ = PTY - Political Party
SCC - Small Contributor CommitleeJ
"
3. Total monetary contributions received this period. 5.808.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............cc.c...... TOTAL $ 22222 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
L—L_) L__D www.fppc.ca.gov



SCHEDULE B - PART 1

C ) C

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _1-1-2021 FORM
SEE INSTRUCTIONS ON REVERSE through &-30-2021 page 5 or 8
NAME OF FILER 1.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS‘I%NG AMOUNT | AMOUNT PAID oursmmnome IN‘I‘REST ORI(IEHINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) s ﬁ::g:;ﬂ;f:egs",’“ BEG';‘ENF;:&TH'S PERIOD THIS PERIOD » CLOSEER?SD THIS PERIOD LOAN TO DATE
CALENDAR YEAR
Steven Perry Consultant L o o 0 4191
Self Employed $ $ % S s
.Alhambra. CA. 91801 SLS, Inc @ FORGIVEN - PER ELECTION™
. 4,191 .0 5 04,191 ’ e |
ta IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
e : = I paD CALENDAR YEAR
Patricia Rodriguez-Mackintosh Secratary 0 1614
s s % | el s
Alhambra, CA 91803 @1 FORGIVEN L PER ELECTION™
0 1,614 g A s 0 18121 ;
t@wo [Jcom [JoOTH [IPTY [Jscc $ $ DATE DUE DATE INCURRED
3 paD CALENDAR YEAR
$ s % S [3
O3 ForaIveN e PER ELECTION™
$ $ ] $ s
TCOno [CJcom Oorw Oery [Jsce DATE DUE DATE INCURRED
6 SUBTOTALS $ 01614 ¢ 5805 § © s O
(Enter (e) on Schedule E, Line 3)
Schedule B Summary _—
1. L0ans reCeIVEA thiS PEIIOM ..............eereeeecieie e ciieeeaeessaeesaeeetaeaeaeestaeerass s esnaesaesesssesseernte s saeasessasanessnas $
(Total Column (b) plus unitemized loans of less than $100.) o —
2. Loans paid or fOrgiven thisS PEIIOU . .........ocoiiiiriiiie it ae e ceetne et e st saaseesss e s ees saasn e s sasane s sansanesanns $ 6,805.00 .frfé"l".ﬁ?éfﬂm
(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.) -4191.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......coooiiiiiiiiiiiieciii e srcse e NET $ : STT;'- F?::;f (rg-:;winss entity)
; - cal Pa
Enter the net here and on the Summary Page, Column A, Line 2. O - Sinal BonirEion Caifiiabes
(May be a negative number)
*Amounts 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



.

SCHEDULE E

Amounts may be rounded :
Schedule E pogurhis frorhitey Statement covers period oy NMIZSTINIVA 460
Payments Made 1-1-2021 FORM
from
6-30-2021 6 8

SEE INSTRUCTIONS ON REVERSE Wrcagh 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. NUMBER)

Plaza Printing LIT Bulk Mailing 1,713.00

Alhambra, CA 91801

Plaza Printing uT Bulk Mailing $662.00

Alhambra. CA 91801

ane Anderson LIT Ballot Statement Fee Loan $700.00

Alhambra, CA 91801

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

: y : 3,075.00
1. ltemized payments made this period. (Include all SChedule E SUDIOIAIS.) ...........c.coooviiiiieeiiiieeie e cieeesitae e s caaaesssasaeessseasessaeaesssssseeessansesasaneasins $
2. Unkemized payments made this poriod 6F UNAer $100...........c.ccuviviisiinsimssiaivsedos idsessisomssisionisavassmsssvsrussssssssbosssdvssssns onsssossvasssniaussvssssvnsan $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ....ccueeriureiieieeirieeirecreseiaecssasessaeesssasaessseesssssssnnesess $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..............coccveun.n. TOTAL $ _3.075.00

FPPC Form 460 (Jan/2016))

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

( ) L j www.fppc.ca.gov




SCHEDULE F

Schedule F _ AREAE Oy e e statement covers period  [CTYRILLEW T3y
Accrued Expenses (Unpaid Bills) from 112021 FORM
6-30-2021
through 7 8
SEE INSTRUCTIONS ON REVERSE Pags -
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 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 poliing and survey research TRS staff/spouse travel, lodging, and meals
% independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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 1712.88 0 1712.88 0
Alhambra, CA 91801
Plaza Printing EIT 661.90 0 661.90 0
Alhambra, CA 91801
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2,374.787 s 0 $ 2,374.78 $ 0
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.) ..........ccocvvveriniiiiericcineeieennen INCURRED TOTALS $
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 2.374.78
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccccocvirveccennnne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -2,375.00
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)

C J L ) www.fppc.ca.gov




SCHEDULE H

Schedule = Amo:l::'shmydl;':or:nded Statement covers period CALIFORNIA 46 0
Loans Made to Others* from _1:1-2021 FORM
6-30-2021
SEE INSTRUCTIONS ON REVERSE through Page & or 8
NAME OF FILER 1.D. NUMBER
Friends of Pat Rodriguez-Mackintosh 1267113
IF AN INDIVIDUAL, ENTER ) ©) S & - Q) o O
FULL NAME, STREETADDRESS AND ZIP CODE | -\ ipATION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGIBQlﬁmg?HIS LOANED THIS | FORGIVENESS CE&{'QN(%ETA)IS INTEREST AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) o PERIOD THIS PERIOD* BERIOD RECEIVED LOAN TO DATE
Qane Anderson Retired Teacher 1 PaiD CALENDAR YEAR
5500 <0 0 o | 1200 i
Alhambra, CA 91801 RATE
] FORGIVEN PER ELECTION™
X 700.00 . 0 ¢ 700.00 . 7-13-20 .
DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
3 S % 3 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. SUBTOTALS [$0 $ 70000 |[¢0 s 0
o (Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. LOANS MAAE LIS PEIOM ... ... eeeeeeeuuecieiieeeraeesesssesssssssssaeiessesanasaseessesseessenssessssssnsessses s senssassseassrsssssessasssssssssnsesnsasssassees $ :
(Total Column (b) plus unitemized loans of less than $100.) 200.00 **If Required
2. PAymMeENntS TECEIVEA ON IOANS ........coeeeeeiirieieaeissesiisceesaesissesetasessas e sss e on s e eessseeesse e ense e s aeassseesaessrbesabteessasateenateeesraneersenaranas $
(Total Column (c) plus unitemized payments of less than $100.) -700.00
3. Net change this period. (Subtract Lin€ 2 from LINE 1.) .......coouoemiiiiieoeeoceeeieee st csessanes et s ssaeaesesase e ssssenes 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



Statement of Organization
Recipient Committee

72/

Date Stamp

RECEIVED BY

NA

Statement Type [ initial

O Not yet qualified
or
O Date qualification threshold met

/. /. /.

|C] Amendment

Date qualification threshold met

/S ANGELES COUNT
020 JUN25 PM U: 5]
v 2 AMPAIGN FINANCE

Iz Termination — See Part

Date of termination

y 6

2. Treasurer and Other Principal Officers

40C &/2s/21
CALIFORNIA 410

FORM

For Official Use Only
N

7y

)
(o

3. Verification

| have used all reasonable d
penalty of perjury under the laws of the Staf

Attach additional information on appropriately labeled continuation sheets.

iligence in preparing this statement and to the best of my knowledge the information contained

1. Committee Information [T SR 7A K
if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Friends of Pat Rodriguez Mackintosh Ronald | Jarvis
For Alhambra School Board 2020
o STREET ADDRESS (NO P.0. BOX)
3
STREET ADDRESS {NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
Alhambra CA 91803 (626) 487-5045
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alhambra CA 91803 (626) 731-3299
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O, BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZiP CODE AREA CODE/PHONE
pat.mackintosh@yahoo.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles
STREET ADDRESS (NO R.O. BOX)
cry STATE 2IP CODE AREA CODE/PHONE

erein is true and

certify under

recutedon 512072021 b=
DATE
/120/2021
Executed on 6/20/202 By
DATE = E PROPONENT
Executed on By b;
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, 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.fopc.ca.gov



- Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2
COMMITTEE NAME 1.0, NUMBER
Friends of Pat Rodriguez Mackintosh 1267113

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

4. Type of Committee Complete the applicable sections.

Controlled Committee

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Bank of the West (626) 289-3534 063148795
ADDRESS cmy STATE ZiP CODE
: Alhambra CA 91801

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

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

YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER (F APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
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)
IF ARECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE 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





