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CAMPAIGH FIlAS

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
L Recali ["] Controlled
(Also Complete Part 5) _J1 Sponsored

[ General Purpose Committee
| Sponsored
Small Contributor Committee
Political Party/Central Committee

(Also Complete Part 6)

[ Primarily Formed Candidate/.
Officeholder Committee
(Aiso Complele Part 7)

2. Type of Statement: < DIOCLUDUT -
lection Statement

- O
e mi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain balow)

’

Quarterly Statement
Special Odd-Year Report

3. Committee Information

flags

m

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Diaz for El Monte Union High School District 2017

v

Treasurer(s)
NAME OF TREASURER

David Diaz
" MAILING ADDRESS

, El Monte CA 91731

STREETADDRESS (NO P.O. BOX) . , ﬂbl CELCITY STATE __ ZIP CODE AREA CODE/PHONE
-
E! Monte CA 91781 éMZ .
CITY STATE  ZIP CODE AREACODE/PHONE =~ 777" 'NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX * - ~"MAILING ADDRESS
cITy STATE __ ZIP CODE AREA CODEPHONE " ™" ", &*CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS - " OPTIONAL: FAX/E-MAILADDRESS
4, Verification B
| have used all reasonable diligence in preparing and reviewing this statement and t= *=~ === =% — lmmusidoden dbn infacmaliaa ~antainad h~cein and in the attached'schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore
o - 0
Executed on ? 3 ’ j 2-? By.
7-31- 7oLy -
o~ —
By. —
Executed on S Y :nt or Responsible Officer of SPoNsor -
Executed on B e
Date Y Signature of Controling Officenolder, Candidate, Stale Measure Proponent
Executed on — -
Date By Stanature of Controling Ofceholder, Candidelo, Staie Measure Proponent
FPPC Form 460 (Jan/2016))

O C_—

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

"COVER PAGE - PART 2

CAI;:I(I;g'I;"NIA 460

5. Officeholder or Candidate Controlled Committeel"

NAME OF OFFICEHOLDER OR.CANDIDATE

oo e

-

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

g

]

RESIDENTIAL/BU,SINESS_:A;DDRESS (NO.AND STREET) CITY

STATE ZIP

|

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

contributions or make expenditures on behalf of your canchdacv

COMMITTEE NAME

l.[ﬂ{_NUMBER

b

CONTROLLED COMMITTEE?

NAME OF TREASURER . . ..
o D ves . [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOXS . :
!
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER

____c;_ —

NAME OF TREASURER

CONTROLLED COMMITTEE?
)El YES O wno

COMMITTEE ADDRESS

.STREETADDRESS (NO P.0. BOX)

1

|

CiTY

STATE

ZIP CODE

!

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME L)F BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

| 0 supPORT
‘] opPOSE

3

Identify the controlling officeflolder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
I

OFFICE SOUGHT OR HELD I DISTRICT NO..IF ANY

7. Primarily Formed CandndatelOfflceholder Commlttee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
li .
* NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' O supPoRT
i o [ oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
i ] suPPORT.
' [ oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
ER R{ T [0 supPoORT
l [ orpPosE
NAME OF HOLD CANDIDATE OFFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR CANDIDA PUGHT OR HEL [ SUPPORT
| [ opPPOSE

J

Attach continuation sheets if necessary

s

I

FPPC Form 460 (Jan/2016)
FPPC Adwce. adwce@fppc.ca gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

through June 30th, 2023

Date of election If applicable: })
{Month; Day; Year) i

COVER PAGE

CALIFORNIA
ST 0o id 60
3 U pag o5
| A4 9 218 For o Use Oy

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

[#] Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

O lection Statement
emi-annual Statement
Termination Statement

[J Quarterly Statement
[0 special Odd-Year Report

p—

{_ State Candidate Election Committee Committee
__ Recall ™ Controlled
{Aiso Complete Part 5) | Sponsored {Also file 8 Form 410 Termiination)
‘ (Also Compiete Part 6) O Amendment (Explain below)
O General Purpose Committee. .
_ Sponsored Primarily Formed Candidate/
{__I‘Small-Contributor Committee Officeholder Committee
{__ Poiitical Party/Central Committee {Also Complsto Part 7)
3. Committee Information 10 JUMBER = Treasurer(s
4 (L9557 rs)
COMMITTEE NAME (OR.CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Diaz for El Monte Union High School District 2017 David Diaz
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

bl - b

El Monte-CA 91731 /
137 ZIP CODE AREA CODE/PHONE
~ MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
ZIP CODE AREA CODE/PHONE

cITy

OPTIONAL: FAX / E-MAIL ADDRESS

El Monte CA 91731

s STATE 2P CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

STATE _ ZIP CODE AREA CODE/PHONE

CiTY

OPTIONAL: FAX I E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement ant
certify under penalty of perjury under the laws of the State of California that'the fo:

7*3/—2

922

Execiited on
Executed o 7’3[ 'ZOL}
Dare
Execied on: Dot
Executed on'— —

—

)

8

rein and in the:attached schedules is true and complete. |

Sgnoture of Controling Oficahower, Gandaare, Siate Meowrs Proporent

Sigraturs of Controling ORCahoie, Candiaats, Siate Measurs Proponert |

FPPC Form460 (lan/2016))

FPPC Advice: advlce@fppc.m gov (866[275-3772)

www.fppc.cagov



© 8. SUBTOTAL CASH PAYMENTS ..ot

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

‘SUMMARY PAGE

Statement covers period

from

through éf” LaZ—S

CALIFORNIA

rorm 460
t’age 1 | of 3

[=1-23

NAME OF FILER

(oo Eor E( Mk

(nan Au Shol Ak 297

1.D. NUMBER

Contributions Received

Monetary Cont'riwbtxtions ....................................... échedu/e-A, Line 3
Loans Received. ...
SUBTOTAL CASH CONTRIBUTIONS .....oooorrn
Nonmonetary Contributions.............cccococoviveiieirnecnns Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED...........oevneinn .Add Lines 3 + 4

Schedule B, Line 3
Add Lines 1+ 2

oKW N o

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
111 through 6/30 7/1 to Date

20. Contributions C
Received $ $

21. Expenditures RTEIR
Made $ - $

Expenditures Made - i

6. Payments Made Schedule E, Line 4

St:ttedule H, Line 3

7. Loans Made

Add Lines6+7

9. Accrued Exben‘ses-(Unpaid- 2111 é‘chedule F Line 3
10. Nonmonetary Adjustment ......................................................... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE .................................... AddL/ne58+9+ 10

SR ORIO

RO S0 (; A

%

Expenditure Limit Summary for State
Candidates - -

A Ll

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election - ) Total to Date

(mm/dd/yy)

Current Cash Statement
12. Beginning Cash Balance..............cccoocooeeeee
13. Cash Receipts .... _—

14. Miscellaneous Increases to Cash ..................................

Previous Summary Page, Line 16

Column A, Line 3.above

SEﬁedule I, Line 4

156. Cash Payments
16. ENDING CASH BALANCE

Ifthisis a temunatlon statement Llne 16 must be zero.

........ ,.....:...Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED .......oooeoeoeveevereeinees Schiedule B, Part 2

Cash Equivalents and Outstandmg Debts
18. Cash Eqmvalents...'..'.‘..f_ ....... T ———

19. Outstanding D_ebts g

See lnStI'UCthnS on reverse

Add Line 2 + Line 9 in Column B above

<l Qo CSocihs

To calculate Column B,
add amounts in Column .
A to the corresponding

. amounts from Column B |
-of your last report. Some

amounts in Column A may
be negative figures that

| should be subtracted from-
- previous period amounts. . If

this is the first report being
filed for this calendar year,-
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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




e

Statement of Organization
Recipient Committee

Statement Type | initial

O Not yet qualified
or

O Date qualification threshold met

[0 Amendment . l

Date qualification threshold met

7‘

/. /.

’gﬁjﬁatlon -See Part5
g NCE

Date of (Tminalion

[

+ 1. Committee Informanorr ( lhl?"I:lag!mber [;7 53 Y"{

] NAME OF COMMIYTEE

07,,, P Bl Mode Unrm ”175‘ Scheel 2017

LA

|- ,2 Treasurer and Other Prmcupal thcers'

J— P S G

NAME OF TREASURER

Daud (o

oM IFORNIA
" FORM

For Official Use Only

ZZS!’PZG PH b: QT
{PAIGN FINAN

Fl_Menke

STREETADDRESS (NO P.0. BOX)

STATE

/23] Clotnsw

STREET ACDRESS (NO P.O. BOX)

(61 6025

" AREA CODE/PHONE

/2L

STATE ZIP CODE

Z1P CODE AREA CODE/PHONE

FULL MAILING ADDRESS (iF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

Attach additional information on appropriately labeled continuation sheets.

E-MAII’AD RESS(REQUIRFD)/ FAX (OPTIONAL) ary STATE ZIP CODE i AREA CODE/PHONE
Ad (@A [@ sl con
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
/ STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

- /3.  Verification

- 'V hav used IIreasoane diline in prep:
penalty of perjury under the laws of the Sta

2T

Executed on

Wy kwledge the information contained
2 and correct.

erein is true and complete. | crti under

DATE E OF TREASURER OR ASSISTANT TREASURER
Executed on By
. DATE i OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, 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.!ppc.ca.goy



. . - Wit WS |, 7 ‘ -

— | k-0g list+ S
Statement of Organization - Q\ / 65 7 ISR CALIFORNIA N
Recipient Committee - \ d ‘-77 e anD FILED BREESIY 41 0
Statement Type  (f)nitial D Amendment [’ Termination — See Part SR'tEh;" \Vg'me secretary of Ska\e. e— LE&“’& o

Not yet qualified in tip Hhe State of California K AHGELES U

or .  ira .
O Date qualified as committee ————/- /— / / AUS 21 20” 017 :UG 28 PH b: 3L
D(:-ll'te qu;llﬂteod p:: ;:olm‘rg:?e Date of termination Y A s
(If amending e : Yy ,,
J / f‘ i .-LN HHAH

7 Wn; INURBSF Ao

SR e SEA % ,;&.jd’.??&nmﬁ ’75“31{!&?‘*':». Ay
NAME OF fDMMlTT!E NAME OF TREASURER

Dree for z:{ Manit un.»«\ H-*g,h Sches! Osfnc/—:?on ';owo(/l Divey " RECENVEE

REET ADDRESS INO PO ROX) e ecfetary Of stﬂte
B , ' of the State of Calffornia

- Zath gt ek O g3 SR

e ‘ J1mic 1P CODE ' AREA-CODE/PHONE B NAME OF ASSISTANT TREASURER, IF ANV )

Cf Mafe A 90733 (Lo éaz-jdﬁ_/ ‘

MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO £.0. BOX) !

T

' .
T E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary | STATE 21P CODE AREA CODE/PHONE

! )\07.‘{5’““@ @j"h’\l( Cor N 1
COUNTY Soowcue JURISDICTION WHERE COMMITTEE 15 ACTIVE ' NAME OF PRINCIPAL OFFICER(S) i
:
=

ConndN Los  Avioples (ounty |
] ] : 7 r STREET ADDRESS (NO P.0. BOX)

s . % . . . Iy = STATE 2P CODE AREA CODE/PHONE
Attach additional info;mation on appropriately labeled continuation sheets. ! : :

- — — ey — ._ _" - — —y ~ T3 T - T ——
3:Verification:: -Z@?ﬁwfﬁ’: i S R O S s S e R e @ﬁ s “gﬁ«’;r R T
I have used all reasonable diligence i m prepa ring this statement and to the best of r my knowledge the mformation contamed herein istrue and complete. I cernfy under '
penalty of perjury under the laws of the S nd correct.
Executed on % =/ 5"{7 By :
DATE F TREASUI.IER OR ASSISTANT TREASURER
- -
Executed on 8 / 5- / 7 By y
DATE FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By . .
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT ) ) .
Executed on By ) o o ) J ; &
DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 5 .
\ : ' FPPC Form 410 (May/2017)
T FPPC Advice: advice@fppc.ca.gov (866/275-3772)
N SWATAnes T
TN . . : . W=
- t

/





