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Statement covers period
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CAMPAIGN
Date of election ¥f applicable:
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1. Type of Recipient Committee: ai Commitises - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

c c Committee  [J Primarly Formed Ballot Measure Preeiection Statement Quarterly Statement
State Candidate Eiection Committeo Semi-annual Statement Special Odd-Year Report
Recall Controlled Temination Statement
Ao Conpiate Purt §) Sponsored (Also file a Form 410 Termination)
(Ao Campats Put & [ Amendment (Expiain below)
a Purpose Committee
Sponsored [J Primanily Formed Candidate/
Smail Contributor Commitiee Officehoider Commitiee
Political Party/Central Commitiee (Ao Comgiete Purt 7)
3. Committee Information FOR TR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Pat Martinez-Miller for SPUSD Goveming Board 2020 % s J. Meaza
STREETADORESS (NO P.0. BOX) (5127 BTATE  DPCODE  AREACODE/PHONE
Sonth Passdens CA 91030 (3231507-2138
T STATE 1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREABURER, IF ANY
South Pasadeas CA 91030 1323)507-2138 Jumma
MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WMALING
N/A 3 P L S T I
oY ZiF Crry STATE 2P COOE AREA CODE/PHONE
South Pasadens CA 91030 (818)203-9020)
GPTIONAL: FAX / E-MAL ADORESS OPTIONAL: FAX | EMAIL ADORESS
4. Verification
1 have used all reasonable diligence in preparing and reviewing this andto” IR TSt ommm e om et S eg s true and compiete. |
certify under penalty of perury under the laws of the State of Californa that the foreg
- 0712921
on = By % 5
0729021 o
on — - -
. . Bam sy Tignature of Contiolkng Off cahalder, Candidate Stats Measurs Proponent
- o 5 B e o Gty Dbl Tl SR e P
FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

iz FOR
( (‘«lrlo(F;MNIA 460

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Patricia Martinez-Miller
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suproRT
South Pasadena Unified School District Goveming Board (0 oerose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
South Prasdena C 9103 Identify the controlling officoholder, candidate, or state measure proponert, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not i In this that are ifed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make axpenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? omw‘-ywuum)uwmmnmw.
O ves O no
COMWITTEE ADORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e —
D orrose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J 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 SOUGHTOR HELD | '
L ves Owo O orro!
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) w
cy STATE _ 2IP CODE AREA CODE/PHONE Attach conth heats If y
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statoment covers period CALIFORNIA A0 ()
from 010121 FORM
063072 3 3
SEE INSTRUCTIONS ON REVERSE through : it o
NAME OF FILER D NUMBER
Dr. Pat Martinez-Miller for SPUSD Goveming Board 1429682
Column A Column B Calendar Year Summary for Candidates
Contributions Received P LT IS SR Running in Both the State Primary and
General Elections
1. Monetary Contributions A, Line 3 H an . 271 16 Oste
2. Loans Received B.Lhe 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.............ccccroo. AddLines 742 H Receh s $
4. Nonmonetary Contributions. C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 0 g2 it ' '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. H Candidates
7. Loans Made. S
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS.......oiee s (¥ Sutyect to Vohuntary £xp enditurs Limit)
9. Accrued Expenses (Unpaid Bills) ...... Date of Election Total 1o Date
10. Nonmonetary Adjustment.... (mm/adiyy)
11. TOTAL EXPENDITURES MADE e Ak Linea 849+ 10 2 3.9 J J s
Current Cash Statement o $
0
12. Beginning Cash Balance ......................... Previous Summery Page. Line 18 Yo caiculate Column B,
13. Cash Receipts Column A, Line 3 sbove 0 :ﬂ;“ in Column
eomom . Meront amount:
14. Miscellaneous Increases fo Cash . L Line 4 ° from Column B mh'mm""“" b
° of your last report. Some y
15. Cash Payments vun Colusmn A, Line 8 above amounts in Coumn A may
16. ENDING CASH BALANCE ...............AGd Lines 12 + 13 + 14. then sublract Line 15 g be negative figures that
' shouid be subtracted from
I this is a termination statement, Line 16 must be zero. previous period amounts. If
this Is the first report being
17. LOAN GUARANTEES RECEIVED 8 P2 Siac for this ceterdar yeer,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See

Add Line 2 + Line § n Colurmn B above

only carmy over the amounts
fromLines 2,7, and 8 (I
any).

FPPC Form 460 (Jan/2016))

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



Statement of Organization
Recipient Comm

RECEIVED
05 ANGELES Coun

Statement Type ] jaitial (] Amendment

) Date qualification threshoid met | Date quaiification threshoid met

/. /. /. /.

¥ Termination - See Part 5

Date of termination

06 , 30 , 21

SR e AN GLEL G |. D, Number 1420682
N oo

NAME OF COMMITTEE

DFPatMactinez-Miller for SPUSD Governing Board

NAME OF TREASURER

Marjorie J. Menza

2. Treasurer and Other Principal Officers

STREET ADDRESS (NO PO. 8OK)

Attach additional information on appropriotely labeled continuation sheets.

3. Verification

STRELT ADDARESS INO 2.0, 80X) oy E-A’l P cooe AREA CODE/PHONE
South Pasadena CA 91030 (323)507-2138
oy STATE 217 CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER IF ANY
South Pasadena CA 91030 (323)507-2138 Janna Philpot
FULL MAILING ADDRESS 1IF DIFFERENT) STREET ADDRESS (NO 2O SOX)
N/A
E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) oy STATE P coot AREA QODE/PHONE
mjmenza@gmail com South Pasadena CA 91030 (818)203-9020
COUNTY OF DOMICILE JURSOICTION WHERE COMMITTEE 1§ ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles City of South Pasadena As above
STRELT ADDRESS (NO 20, 50X)
cny STATE % Coot AREA CODE/PMONE

I have used all reasona

e diligence in preparing this <tatemant 2
penalty of perjury under the laws of the State of Cal

erein 1§ true and

Sisciad i 0772921 L o
oAt N
Gakaedcn 07/29/21 »
DATE —
B on By
OATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CAN DTDATE. OR STATE MEASURE PROPONENT
Executed on By
OATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice @fpoc.ca.gov (866/275-3772)
wwwippccagoy



Statement of Organization

CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME LD NUMBER
Dr. Pat Martinez-Miller for SPUSD Governing Board 1429682

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

NAME OF FINANCIAL INSTTTUTION

AREA COOE/PHONE

BANK ACCOUNT NUMSER

4. Type of Committee Complete the applicable sectio

Comerica Bank (626)799-6432 Account Closed: 1895356556
ADDRESS [<lad STATE 1w cODE
South Pasadena CA 91030

+ List the name of each controlling officeholder, candidate, or state measure proponent. |f 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 SOUGHYT OR HELD YEAR OF PARTY

NAME OF C E/OFFICEMOL € PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHICK ONE
Patricia Martinez-Miller SPUSD Governing Board Member 2020 "“;‘“‘“ e Ll T ) T
Nonpartisan Partsan (I8t poiftical party below]

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) OF FICE SOUGHT OR HELD OR MEASURE(S) SURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OF ICENOLDER'S NAME {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
PP o o » SUPPORT 0PPOSE
Patricia Martinez-Miller SPUSD Governing Board Member V4
SusrORT IPPOSE
FPPC Form 420 {August/2018)

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

www.fpec.ca.gov





