. Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

N

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

01/01/2021

06/30/2021

Date of election if applicable:

(Month, Day, Year)

CAMPAIGN FI§ANCE

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

Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement

[[] Quarterly Statement

O State Candidate Election Committee Committee [[] Semi-annual Statement [ Spedial Odd-Year Report
O Recall : ) Q Controlied Termination Statement [] Supplemental Preelection
{Also Complete Part § gw Sponso:'dq (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o e
1.D. NUMBER
3. Committee Information pirisa: 'ff Treasurer(s)
P A
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Sanchez for Mt. SAC Board Trustees Area #7 2020 Heberto M. Sanchez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cy STATE _ ZIP CODE AREA CODE/PHONE
Pomrona CA 91766 (323)683-1589%
cITY STATE _ ZIP CODE AREA CODE/PHONE NA ASSISTANT TREASURER, IF ANY
Pomona CA 91766 (323) 683-1589
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
N/A - ST
CITY STATE _ ZIP CODE AREA CODE/PHONE cIy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
votedsanchez@yahoo.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes
under penalty of perjury under the laws of the State of California that the foregoing is true anc

Executed on 07/30/2021
Date
- 07/30/2021
Execut
ecuted on —
Executed on -
Executed on
Date

www.netfile.com

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

By
< Asurer
By
S nent or Responsible Officer of Sponsor
By . - —
Sgnature of C g Offic . Cor . State P
By ——T ey et o
Sig C vg Off ,C 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
b CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 19
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Heberto M. Sanchez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] suPPORT
Community College Board District 7 (] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pomona CcaA 91766

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. 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 ] no
TR oS STREET ADORESS O PO 300 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD [ ' oo o
[] oPPosE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | (1 g 1o
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | (7 supporr
COyes [INO [ opeose
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 -
www. netfile.com



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Shtemant sonem heriog CALIFORNIA 460
fodn 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725
. Column A ColumnB Calendar Year Summary for Candidates
Contribitions eoetved e “#oow | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccccoecmeressinseiaenenconans Schedule A, Line 3  $ 232,73 3 232.73 H— i
(o} e
Z:: LOBNE RBCOIVE . i canssemssnscorsscsssasasssasinsensssnsomissssnns Schedule B, Line 3 0.00 3,802.00 4
3. SUBTOTAL CASHCONTRIBUTIONS ....ccccrcvree " Addlines1+2 S 232.73 g PR R R iinlos i :
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Exponditures
5. TOTALCONTRIBUTIONS RECEIVED ..ivcuinivruecenussasssenns AddLines3+4 $ 232.73 ¢ 4,034.73 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymemts MEBAE .. wummmemiminissmssssssseiissssonsssmssin Schedule E, Line 4 $ 1,580.08 § 1,580.08 Candidates
T, LOANS NIBBIG . .o sansssenrsponiisiianmassanssssansyssuestorsssmismes Schedule H, Line 3 0.00 0.00 g5 6 —— it g
. Cumulative Expenditures Made"*
8. SUBTOTAL CASHPAYMENTS ....ccoovicininnreirnnssssessnnnns Add Lines6+7 § 1,580.08 § 1,580.08 (H Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................co..remmrees Schedule F; Line 3 -1,580.08 419.92 Dt of Election Total to Date
10. Nonmonetary Adjustment ..........cc.cueimesesnssnssses Schedule C, Line 3 0.00 0.00 {me/odiyy)
11. TOTALEXPENDITURES MADE ........ocoereniinininnnernnne AddLines 8§+9+10 $ 0.00 § 2,000.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...........cccccvuvo0n. Previous Summary Page, Line 16 $ 1:387:33 | %o cabuiats Golumin B, 5
13 Cash RIS - coviva i Column A, Line 3 above 232.73 | amounts in ICON"'" Az*"‘
corresponding amoun . : '
14. Miscellaneous Increases to Cash ........ueenninns Schedule |, Line 4 0.99 I from Column B of your last ':::g;tfnirég:xi:on e h@ WO
1,580.08 report. Some amounts in
15. CABh PRYIMIBINS -..cconsssimssmvarsssnsisssisasssssisssasnnsiais 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 ﬁguléfes t::t’shouid be
subtract rom 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 ........ccoccoorrreiins Schedule B, Ptz $ D.0g | Tordive calendar year, onjy
carry over the amounts
x . i e if
Cash Equivalents and Outstanding Debts o bt
18. Cash Equivalents ...........ccceiummmrmvurarescnssnsans See instructions on reverse  $ 0.00
19. Outstanding Debts . Add Line 2 + Line 9 in Column B above  $ 4,221.92

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

www.fppc.ca.gov
www.netfile.com



Schedule A

SCHEDULE A

s M . Amounts may be rounded
Monetary Contributions Received i wiile dollass. Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page 4 ___of _10
NAME OF FILER 1.D. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725
F ™R R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e s e S U O BOMTRLTO CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/03/2021 |Heberto M. Sanchez [¥]IND Administrator 232.73 232.73
Clcom County of Los Angeles
P , CA 91766
omona Dom
Pty
Jscce
[JIND
[Jcom
[JOTH
ety
scc
CJIND
CJcom
[JOTH
Pty
[Jscc
CJIND
CJcom
[JOTH
OPTY
[Oscc
QOIND
[JJcom
CJOTH
PTY
[scc
SUBTOTAL $ 232.73
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
COM —Recipient Committee
.7
(Incliide all SEhedula A SUBIOTAIS.) i winiisiinssssvsisrsovivssisisssiiss s iiavi s oss s swan s st sasas s $ 232.73 (other than PTY or SCC)
. N i : : PR OTH — Other (e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 .................cccocee. $ 0.00 PTY - pdmd(,,'zw ty)
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.).....cccccceuvrnennn. TOTAL $ 232.73

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/2753772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whols dofiars. P 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page 5 __ of 10
NAME OF FILER 1.D. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725
Q) (©) (c) 19) (© m (a)
IF AN INDIVIDUAL, ENTER TSTANDING AMOUI OUTSTANDING
P A, TR e . \NDZIP CODE | oCCUPATION AND EMPLOYER | C'BALANGE. | ecatOUNT | Amounteap | SESIKERAY g L s T W
(IF COMMITTEE, ALSOENTER .0, NUMBER) (F SELF-EMPLOYED. ENTER BEGINNING THIS o OR FORGIVEN | C|OSE OF THIS
' o NAME OF BUSINESS) PERIOD. PERIO THIS PERIOD PERIOD PERIOD LOAN TODATE
Heberto M. Sanchez Administrator ) [ PAD CALENDAR YEAR
County of Los Angeles
Pomonay CA 91766 5 o00 | s 2500 _0.00% s 2500 | s 232 23
[] FORGIVEN - PERELECTION™
$ 25.00 o0 0a0ls 000 s o ool 0871772020 |
tm INd oM OTH PTY sc DATE DUE DATE INCURRED
X ac O O [ scc
Heberto M. Sanchez Administrator CALENDAR YEAR
County of Los Angeles G &
s 000 | s 877 00 0. 00% $_877.00 |S 232.23
[] FORGIVEN e PERELECTION**
$ —_872.00 | $— 000§ 0.00 [1 a oo | 09/02/2020 |
T® IND [JcoMm [JoTH [JPTY [JSce DATE DUE DATE INCURRED
Heberto M, Sanchez Administrator
County of Los Angeles D rao SERR Y.
Pomona, CA 91766
$— 000 $ 1,900.00 —000% $1,900.00 | $—232.23
FORGIVEN RAIR PERELECTION*
O
$_1.900 00 o.00ls = s s o an| 0970272020 |,
& IND M TH PTY sce ) DATE DUE DATE INCURRED
x Ocom Oo0 &l O
SUBTOTALS § 0.00% 0.008 2,802.008 0.00
(Enter (a) on
Schedule B Summary Schedule €, Line 3
1. LoaNS roCaIVEA thIS PO -....ccoiie e eeeee et e et aeeetaeeessssasaserassssennessnasessssesshsssints s seesneessannssanns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) 1Contributor Codes
: . IND - Individual
2. Loans paid or forgiven thiS PEIIOA ...............ccveeeiueeieeiunnienieiiissiaisseissessassssssasssesassesseessssssesses sasssmenarasssans $ 0.00 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) g:ther (!han ’:;or ScQ)
| id b ir itemi n 3 OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also zed on Schedule A.) PTY - Political Parly
) i 5 § SCC ~ Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLin€ 1.) ...c.ccieiciiiieiieeicciecneeceeeersreerren e e eane NET § ___0.00
(May be a negative number)

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

[‘annubrgivenupaﬁbymwmabombemonedmsmedubk]
** If required.

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 (CONT.

Schedule B—-Part 1 (Contlnuation Sheot) Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received 50" Vhoks: BaNeTs: from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 6 of _10
NAME OF FILER 1.D. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725
™ ) Ta © m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDNG AMOUNT AMOJ;'T pAD | OUTSTANOING |  WTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER proeiaidprd gl BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | cLOSE OF THis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Heberto M. Sanchez Administrator (] PAD CALENDAR YEAR
County of Los Angeles
Pomona, CA 91766 s 000 $_1.000.00 o0.00% $.1.000.001|S 232 123
‘ [ FORGIVEN s PERELECTION™
|
$.1,000.00 |8 onols___ aoa 5 o no| 10/20/2020 |
Tm IND [Jcom [JOTH []PTY [Jscc ‘ DATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
$ H * s H
[] FORGIVEN o PERELECTION **
$ $ s 5 $
TD IND Jcom [JotH (] PTY []scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s $ % s $
[] FORGIVEN RATE PERELECTION*™*
|
: $ ] s $ $
*C] ND) [Jcom [JoTH [ PTY [Jsce DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s $ » s $
[] FORGIVEN - PER ELECTION™
$ $ $ $ '
fOmND [Jcom [JoH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 1,000.00$ 0.00
tContributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A, PTY = Political Party )
o if requirod. SCC - Small Contributor Commiittee

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA 46 0

Paymnts Made to whole dollars. Hosk 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Pago 7 of 10
NAME OF FILER 1.D. NUMBER

Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725

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
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
LT  campaign literature and mailings PRT print ads WEB information lechnology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(W COMMITTEE, ALSO ENTER LD. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc. LIT 80,08
Norwalk, CA 90652
Yolanda Miranda & AssocC. PRO 500.00
Covina, Ca 91722
Yolanda Miranda & Assoc. PRO 500.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,080.08
Schedule E Summary
1.-ltemized payments made this period. (Include all Schedule E subtotals.)..........cccuiimiiimiiiiiii s ane s $ 1,580.08
o LR A o i LTI DV DY O T LI BT .. conannesnassiossuomiooonsasiome e mssnvamnass asssnony bAoA RS HANA S A RR YA RS RS SV TR $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....c.oiiiiiiiiiiieeieciiiiiie et s sasess e enasssssrsssssssnnes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccocuviiruiuencns TOTAL § 1,580.08

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)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER

Sanchez for Mt. SAC Board Trustees Area #7 2020

CALIFORNIA 460
Wom 01/01/2021 FORM
through __06/30/2021 Page__8 _ of 10
1.D. NUMBER
1430725

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

CWP campaign paraphernalia/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 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
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 (internet, e-mail)
NAME AND ADDRE PAYEE
T e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Assoc. PRO 500.00
Covina, .:A 91/22
SUBTOTAL § 500.00

* 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: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F Amourits may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. ey 01/01/2021 FORM
through __06/30/2021 o 10
SEE INSTRUCTIONS ON REVERSE s o
NAME OF FILER 1.D. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725

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 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 staffispouse travel, lodging, and meals
ND indepandent 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 malilings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data, Inc. LIT 500.00 0.00 80.08 419.92
0
Norwalk, CA 90652
Yolanda Miranda & Assoc. PRO 500.00 0.00 500.00 0.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 500.00 0.00 500.00 0.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be
summurtiad on Sohedile D SUBTOTALS $ 1,500.008 0.00$ 1,080.089% 419.92
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.) ........cuviiueieiiereerenieciiiiicnaenes INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......coocevivienriiieiniinns PAID TOTALS $ 1,580.08
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and '
onthe Summery Page, Columiv A, LINe: 9.) --.iiiiiicmseissiissismssommiinsssmmushesosor i ahusosn soissmmia oo Couse e wesssonspomssisa s NET § -1,580.08

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

SCHEDULE F (CONT.)

. . Amounts may be rounded 2
(Contlnuatlon Sheet) otowholoydollan. Statement covers period CAL_lf OR.NIA 4 6 O
Accrued Expenses (Unpaid Bills) from____01/01/2021 i

through __06/30/2021 Page_ 10 _ of_10
NAME OF FILER | 1.D.NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 ‘1 1430725

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

OWP 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.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 postagse, 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 500.00| 0.00 500.00 0.00
Covina, CA 91722
SUBTOTALS § 500.00$ 0.00% 500.00 § 0.00
‘ FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www fppc.ca.gov

www.netfile.com



X Q,(Q,(u VS

Statement of Organization j %;HSMAM 43 CALIFORNIA
Recipient Committee . NGELE SNt 410
Statement Type  |[7] initial Amendment [Z] Termination - See Part 5 02 | AUG 3 For Official Use Only
O Not yet qualified P 2: 30 0/45%/
or s
O Date qualification threshold met | Date qualification threshold met Date of termination AMPA l G N Fi A N C E 0 / / 4 / 2/
/ / 08 4y 02 g4 2020 06 4 30 72021
1. Committee Information "3'0 yp’l’.c';'b'/’j' aaE 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Sanchez for Mt. SAC Board Trustees Area #7 2020 Heberto M. Sanchez
STREET ADDRESS (NO P.0. 80X)
STREET ADDRESS (NO P.0. BOX) ary STATE 1P CODE AREA CODE/PHONE
Pomona CA 91766 (323)683-1589
ary STATE 2P CODE AREA CODE/PHONE NAME Of ASSISTANT TREASURER, IF ANY
Pomona CA 91766 (323) 683~1589
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
N/A
E-MAIL ADDRESS {(REQUIRED) / FAX [OPTIONAL) ary STATE 2)p CODE AREA CODE/PHONE
votedsanchezRyahoo.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles

STREET ADDRESS (NO P.0. BOX)

PG . . 3 A ar STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

frad L) LS A O ST I AT ) 5y - P —
'’ Ve ol <

‘mation contained herein is true and complete. | certify under

| have used all reasonable diligence in preparing this stat
penalty of perjury under the laws of the State of Califorr

Executed on 7/30/2021 By
DATE | EASURER
Executed on 7/30/2021 By
DATE JATE NEASURT PROPONENT
Executed on By =
DATE SIGNATURL OF CONIROLLING 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.fppc.ca.gov



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
COMMITTEE NAME 1.0. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Wells Fargo Bank (323) 728-0413 1767796749
ADDRESS ) ary STATE ZIP CODE

Commerce CA 90040
ST ;

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.

* 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)
Heberto M. Sanchez Community College Board District 7 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
SUPPOAT 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.D. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 A
728
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:
O ary Committee [ counTY Committee [C] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
List additional sponsors on an attachment.
NAME OF SPONSOR rMUST“ GROUP OR AFFILIATION OF SPONSOR
STREET ACDRESS NO. AND STREET cImy i 2 STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D 2 a

Date quaified

S. Tcrmlnaﬁon Requirements by signingthe verification, the treasirrer, 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





