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

® State Candidate Election Committee Committee

O Recall O controlled

(Aiso Compiete Part §) Sponsored
{ASso Complete Port €]

[7] General Purpose Committee
Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
4 Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
[C] special Odd-Year Report

O small Contributor Committee Officehoider Committee
O Political Party/Central Committee SR D
1.D. NUMBER
3. Committee Informatlon- | 1398359 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Diaz for EI Monte Union High School District 2017 David Diaz
g vrnHg g R RGORESS
33 PO. BOX) ey STATE 2P CODE AREA CODE/PHONE
El Monte CA 91732 6266025064
oy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91732 6266025064
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
CiY STATE 2P CODE AREA CODE/PHONE (5157 STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penalty of perjury under the laws of the State of California that the foregoil

srein and in the attached schedules is true and complete. |

v 822001 g -
oo € LE2L oy — S
Executed on o By Sionature of Controlling Offcehaider, Candidats. Siate Measurs P

Executed on T By Signature of Controlling Offcehalder, Candidats, Stats Measure Propor

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT URE

David Diaz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPORT

E
EI Monte Union High School District Ll orve
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY SIATE _ ZIP

El Monte CA 91732

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 I.D. 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.
[ ves O no
CORRTIEE FOONESS STREET ADDRESS (NGO F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O'su
[] opPoSE
eIy STATE 1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
(] oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [ supPORT
[] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey 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 FUNOIS e Sec SUMMARY PAGE
to whole dollars. [ Statement covers period
Summary Page CALIFORNIA 4 60
e 01/01/2021 FORM
5 06/30/2021 nes_ 3 *
SEE INSTRUCTIONS ON REVERSE rough
NAME OF FILER 1.0. NUMBER
Diaz for El Monte Union High School District 2017 1398359
Column A Column B Calendar Year Summary for Candidates
Contributions R ived (FROMATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
O o General Elections
1. Monetary Contributions...............cccccceueenurincrnninenesicernnns Schedule A, Line 3 $ s e %0 o9k e
2. LOMNE TSI o oss0nismatimtivscvssismiommn s pornssi et Schedule B, Line 3 O R R aiiiintis
X ns
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoovvrrvcree Add Lines 1+ 2 O $ er Received § $
4. Nonmonetary Contributions...............ocewmmiiiniiinninnn Schedule C, Line 3 Q 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines 3+ 4 000 0.00 - $ $
Expenditures Made Expenditure Limit Summary for State
6. PRYMBNLS MBIB. ....coivvoiiiniciisssisiassissisissssisssssmsinsrismisanin Schedule E, Line 4 $540.00 s 540.00 Candidates
T ORI MO = 0 s mycrizisnaiiinsusonseriimmssaamonamerssts Schedule H, Line 3 o o e £ et i
8. SUBTOTAL CASH PAYMENTS........ocoooocrror %’»40-00 s 540.00 Fre g e
9. Accrued Expenses (Unpaid Bills) ..... o 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL............c...cccwwermcmmrerressenssesssasnses 0 Q (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..............c.cococicrn Add Lines 8+ 9+ 10 $540.00 s 540.00 / / $
Current Cash Statement BB 1SN $
12. Beginning Cash Balance .............cccococuuene. Previous Summary Page, Line 16 5931 .00 To calculate Column B,
13. Coth RBGOIIE .. coviciomiceiamisiicssoosssse wsssmonsinives Column A, Line 3 above :ﬁ; ;‘mounu in C:Jtlnr:n
@ corre: - .
14. Miscellaneous Increases to Cash......................cccc.ccce Schedule |, Line 4 O e ,,omsg';.um,, B r:‘""’”l "“” n'w;m':?" may be different from amounts
U5 Coath PEVIONE «.ccc.cccooiimsssisisnssicoiivisssissasiviisasian Column A, Line 8 above o) m;:;: ms:xy
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $391.00 | pe Msabﬁeve figures "\:1“"
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccccoovvminiiniuen Schedule B, Part 2 only carry over the smounts
Cash Equivalents and Outstanding Debts :;’;')‘ et L

18. Cash Equivalents..................c.cccoierrmmsennsvnsnsnssnes
19. Outstanding Debts...............ccouiviinniens

See Instructions on reverse
Add Line 2 + Line 9 in Column B above

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



Schedule D

Amounts be
Summary of Expenditures sy reded Sttt COVers poriod E—— 460
Supporting/Opposing Other o e 01/01/2021 FORM
Candidates, Measures and Committees e -
SEE INSTRUCTIONS ON REVERSE through ! Page 4 _ or__4
NAME OF FILER 1.D. NUMBER
Diaz for El Monte Union High School District 2017 1398359
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMUATIVE TODATE |  PER ELECTION
e MEASURE NUMBER OR LETTER AND JURISDICTION, ik F REQUIRED) i e e Ll
OR COMMITTEE
Anais M i I 21 2] Monetary
01/13/2021 ais Medina for Rio Hondo College 20 ou S ren
[0 Nonmonetary i '
Contribution
[ independent
O support O oppose Ependiure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support [0 oppose s csalia
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O oppose g oinconin
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccuuiiiniinmn. $ 500.00
2. Unitemized contributions and independent expenditures made this period of Under $T00............c.ccoeiriiicieeiniie i sissen s e seese s seas s senees $ 40.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 540.00

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





