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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

{X] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlied

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

[[] General Purpose Committee
(O Sponsored

[C] Primarily Formed Candidate/

2. Type of Statement:

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

(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[C] Quarterly Statement

[[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o Canpisis Fet)
. 1.D. NUMBER
3. Committee Information sh2a5%b Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Denaee Amaya for Covina Valley School Board 2020 Yolanda Miranda
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626)915-7635
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREA§URER, IF ANY
Covina CA 91722 (626) 506-6204
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A
CITY STATE Z|P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
denaee4cvusdschoolboard@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement ai
under penalty of perjury under the laws of the State of California that the foregoin

Executed on 07/23/2021
Date
Executed on 07/23/2021
Date
Executed on
Date
Executed on
Date

www.netfile.com

chedules is true and complete. | certify

By

Signature of Controlling Oficeholder, Candiiate, Stale Measure Proponent

de

Signaturs of Controfing Offcaholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement ¢ CALF'ZgﬁN'A 4 6 0
Cover Page — Part 2

Page 2 of 71

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Denaee Amaya
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT
Covina Valley School Board District 5 [ opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Covina CA 91723

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
% er Co itte of
P T 7. Primarily Szrm\od C.:l(‘l'?l't:’atel()fg(’::hol: r C“ r:& @ List names
[ yes [J no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAIE OF OFFICEHOLDER OR CANDIDATE OFFICRACUGNTORIBLE. | ruia oo
[ opeose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPFORT
[[] opPPOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE CE [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTIGALED COMMTIERT NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — ¢ ponpr
O ves [ n~o [J orPPOSE
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. c.ca, v
www.netfile.com op s



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. YRS Gonatn e CALIFORNIA 460
s 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 3 _ of
NAME OF FILER 1.D. NUMBER
Denaee Amaya for Covina Valley Schoel Board 2020 1428019
" 2 ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received v
OB Lo AR b Running in Both the State Primary and
General Elections
1. Monetary CORribUtiONS ........ce.eeveeerirsvececsenressssesnnes Schedule A, Line 3 $ 0.00 g 0.00
7
2. LO@NS RECOIVEA ......ocoeveeeerecrseerisseessesesssssnsnsasseses Schedule B, Line 3 -1,100.00 0.00 MRS it
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooooreoveerese AddLines1+2 $ -1,100.00 ¢ g.0y ] 48 SaMuEon
S Received $ $
4. Nonmonetary Contributions ...........cccccevrerverusivecsensas Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eeverrivnreissensansares AddLines3+4 $ -1,100.00 $ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
G Payments Mats ... cusimmniassasiiie Schedule E, Line 4  $ 2,113.08 § 2,113.08 Candidates
T LOBNS MBOE iiciccnamaiarmismrneissaisieisvnis Schedule H, Line 3 0.00 0.00
22.C lative E ditures Made*
8. SUBTOTALCASHPAYMENTS ..ooooooeoooeeeserse AddLines6+7 § 2,113.08 § 2,113.08 et Wiy g Uil
9. Accrued Expenses (Unpaid Bills) ..........ccocenericerennnenn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........c..cc.rreesersresssssessonees Schedule C, Line 3 0.00 0.00 (mmvddiyy)
11. TOTALEXPENDITURES MADE..........coceeeuerciennnnnns Add Lines8+9+10 $ 2,113.08 § 2,113.08 / / $
Current Cash Statement / / $
innd 2,913.20
12. Beginning Cash Balance $ To calculate Column B, add
13. Cash Receipts .........cccourene. ~1,100.00 | amountsin Column A to the
) corresponding amounts *A ts in this secti be different fro ts
14. Miscellaneous Increases to Cash ..........ccccccvvvrvvenne. Schedule I, Line 4 299.88 | from Cocsuomn B of you‘sr last repn;;::; ,n' Cd:fr:n Bton e b e
2,113.08 | report. Some amounts in
15 Casly Paymentl ...........cuiimiiiasiesnsssssssscs Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... 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
17. LOAN GUARANTEES RECEIVED .........ooooommmmemmennens Schedule B, Part2  § §:00 ) o REs OMERIN YOI, Sy
carry over the amounts
Cash Equivalents and Outstanding Debts et
18. Cash Equivalents ............cccc.coeeveececeeeuesennone See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccceerrueens Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

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



SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received e - 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page __4 of _1
NAME OF FILER 1.D. NUMBER
Denaee Amaya for Covina Valley School Board 2020 1428019
Q] (b) (¢) (d) (e) m [E)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FILL WA, STREETUDOIESS MO P00 | ety o v | CTIAERC || e | wosroao | QATHORS | we | omowa | catane
(F COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS | " peoior OR FORGIVEN | cLOSE OF THIS
2 i NAME OF BUSINESS) PERIOD THIS PERIOD  PERIOD PERIOD LOAN TODATE
Denaes~ Amava Commissioner CALENDAR YEAR
City of Covina L0
Covina, CA 91723 s s s 0000 s )
[] FORGIVEN . PERELECTION™
$.1.,100.00 | § 0.00|s 000 000 07/08/2020 s
TRIIND [OJcom [JotH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
[ FORGVEN i PERELECTION **
s s $ s
fOmNo [QJcom [JotH [JPTY [ scc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % s s
[] FORGIVEN T PER ELECTION™
$ $ $ $
fOIND [JcoM [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$  1,100.008$ 0.00$ 0.00 =
(Enter (e) on
Schedule B Summary Schedule €, Line 3)
1:: Loanisraceivad this pariod ..........cciaisiiiimsuwninissmsinmmonsmis iessisiess R e $ 0.00
(Total Column (b) plus untemized loans of less than $100.) tContributor Codes R
IND — Individual
2. Loans paid or forgiven this period .................. sisissrsassisansysiss U S Spr $ 1,100.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 pand or forguven ) (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( panasy party ) PTY - Political Party
g . i SCC - Small Contributer Committee
3. Netchange this period. (Subtract Line 2 from Line 1.).......... N It PP R~ NET $ -1,100.00 J
(May be a negative number)

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

l'Amountsfotglvono:paidbyano(horpaﬂyalwmustboreportodonSd'todu!ok

** If required.

]

www.netfile.com

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SCHEDULE E

NAME OF FILER

Denaee Amaya for Covina Valley School Board 2020

Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
through 06/30/2021 Page 5 o -
1.D. NUMBER
1428019

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

QP 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/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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Site Ground WEB Cancellation hosting plan for July, 2021 315.83
Alexandria, VA 22314
Starbucks MTG 125.00
West Covina, CA 91791
Target Store OFC 06/16/21 Items for 26 gift baskets for volunteers 875.47

($45 each basket)

Azusa, CA 91702
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,316.30
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)...........c.ccccevrnerveecneernenns OO $ 2,014.26
2. Unitemized payments made this period of under $100 ..............cccoceeericcernerrenns e SisEsis R LoD sisiss SR $ 98.82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....c.ceevenreiecessans i R SR $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccceeveeneee. TOTAL $ 2,113.08

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2021

SCHEDULE E (CONT.)

CAI;I(I;(;“RANIA 460

Page __6 of 7

NAME OF FILER

Denaee Amaya for Covina Valley School Board 2020

1.D. NUMBER

1428019

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

CWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributicns
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
AL  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
Target Store OFC 06/16/21 1tems for 26 gift baskets for volunteers 26.28
($45 each basket)
Azusa, CA 91702
Tarqet Store OFC 06/16/21 Items for 26 gift baskets for volunteers 239.78
($45 each basket)
Azusa, CA 91702
Yolanda Miranda & Assoc. PRO 300.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 20.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 111.90
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 697.96

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
trom 01/01/2021
30/202
SEE INSTRUCTIONS ON REVERSE through 06/ 2/ 2822 Page _1__ of T
NAME OF FILER 1.D. NUMBER
Denaee Amaya for Covina Valley School Board 2020 1428019
DATE AMOUNT OF
receneo B g Descce DescRITIONF RecerT oo
06/30/2021 |Site Ground Refund charge 299.88
Alexandria, VA 22314
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 299.88
Schedule | Summary
1. Homized INCrenses 10 CRaN thIB PBTIOD: i it g s i iy eedis s e vewauasss $ 299.88
2. Unitemized increases to cash of under $100 this PEriOd. .......cuiicreerveiuisiemnneneimissiinesisssssenssssssesssessssssssssssssssssssnsanes $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccccmernrriinniruniiunens $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMALY PAGE: LING: 18 Yuiiiiioviviuisiiissiios s iossvms o ssssisioiasiosss oo s saes s uadhes s ivo smois s ssnnas e oua o TOTAL $ 299.88

www.netfile.com

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



Statement of Organization Date Stamp
Recipient Committee RECEIVED B
Statement Type |7 initial Amendment Termination — See Part5| 0S ANGELES CO

O Date qualification threshold met | Date qualification threshoid met Date of termination
/ 07 4 23 g4 2020

nf 'm_'"“?"j'm"dfx 1.D. Number
: (if applicable) 1428019

NAME OF COMMlTTEE NAME OF VREASUREI

Denaee Amaya for Covina Valley School Board 2020 Yolanda Miranda
STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) cTy STATE 1P CODE AREA CODE/PHONE
Covina CA 91722 (626) 915-7635
Ty STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91722 (626)506-6204
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO PO. BOX)
N/A
E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) cIry STATE 2P CODE AREA CODE/PHONE
denaeedcvusdschoolboard@gmail .com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles
STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

.-urnn e

e

“ have used all reasonable dlllgence in prepan
penalty of perjury under the laws of the State

ed herein is true and complete I cert'sfy under

Esmcuted on 7/23/2021 By
DATE S
EGtitadon 7/23/2021 By
DATE hamme! ENT
Executed on By
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) d
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 3 &
www.fppc.ca.gov

netfile.com



Statement of Organization CALIFORNIA 41 o
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2 of 3
COMMITTEE NAME |.D. NUMBER
Denaee Amaya for Covina Valley School Board 2020 1428019

* 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)228-1716 5798159546
ADDRESS Ty STATE ZiP CODE
Los Angeles CA 90071
4.Type of Committee Complete the applicable sections. Fos

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.

* If 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)
Denaee Amaya Covina Valley School Board District § 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) CHECK ONE
SUPPORT OPPOSE
SUPPORY 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.D. NUMBER
Denaee Amaya for Covina Valley School Board 2020 b ot
4. Type of Committee {Continued)
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ¢ty committee [J 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 cTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent 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.fppc.ca.gov





