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COVER PAG

CALFlgg:\anlA 460

from 10/18/2020

Statement covers period

SEE INSTRUCTIONS ON REVERSE through 12/31/2020

1. Type of Recipient Committee: Au committees ~ Complete Parts 1, 2, 3, and 4,

B S e S~ S
2. Type of Statement:

mE ALl cudiil g 1 5
Date of election If applicable: Page of
(Month, Day, Year) M73 il -2 BY 9 23 For Official Use Only
11/3/2020 N ST TTTI

8ﬂceho)der. Candidate Controlled Committee 3 Primarily Formed Ballot Measure .| Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee \f! Seml-annual Statement Special Odd-Year Report
O Reoall Controlled L] Termination Statement
{Alsa Complote Part §) Sponsored {Also flle a Form 410 Termination)
(Nso Compiete Part6) @ Amendment (Explain below)
[ General Purpose Committea E
Sponsored (3 Primarlly Formed Candidate/ Including Schedule
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compbto Part7)
3. Committee Information 'ﬁ;;‘:’f;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) AME OF TREAGUR
Helen Jaramillo for Azusa Unified School Board 2020 %%ﬂ%
STREET ADDRESS (NC PO, BOX) [~ A SIAE  ZIF GOD= AREA CODE/PHONE
o Azusa CA 91702 6269054285
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Azusa _CA 91702 6269054285 --
AILING A (F DIFFER "AND 8TREET OR P.O. B WAILING ADDRESS
cITy ATE 0 oy STAIE  ZIP CODE AREA
JONAL: FAXE-MAILA ] OPTIONAL: FAX /E-MAIL ADDRESS
helenjaramillo@msn.com -

4. Verification

| have used all reasonable dl"gence In prepa"ng and reviewina thie etatamant and tn tha haat nf mv lenawladnaa tha Infarmatian aantalnad haraln and in tha attarhad echedules Is true and wmplate. |

certify under penalty of perjury under the laws of the State of

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 08/22/21 o

Exaocuted on 08/22/21
Date

Executed on By
Date

Exacuted on By
Date

C ) C )

Signamredetmling(ﬁ Rolder, Candidate, State Vi Prop

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.go
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Recipient Committee
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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
Helen Jaramillo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Governing Board Member Azusa Unified School Board
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY
Azusa

STATE  2IP
CA 91702

Related Committees Not Included in this Statement: List any committees
not included In thig statement that are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[ supPORT
[ orpPosE

Identlify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
- O ves I no
SO TEE AOORESE STREET ADORESS NO PO 50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppORT
— —e - — : - - ] orPOSE
CITY STATE 2|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- - - - : ~ [J suppoORT
- == [] oprosE
COMMITTEE NAME 1.0, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. ] sUPPORT
- - [J oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
» [1 supPoORT
-~ [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) - - [ orpose
cITY “STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if nacessary
FPPC Form 460 (Jan/201

- ) ( )

FPPC Advice: advice@fppc.ca.gov (866/275-377,
www.fppc.ca.ge




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAG

C D C D

S um mary Page to whole dollars. Statement covers period CALIFORNIA
. from _10/18/2020 FORM 46 '
3 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Helen Jaramillo 1433415
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FnngTT?kgﬁ*é‘ebps%ﬂggums) oTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtionS ... Schedule A, Line3  $ 1680.72 $ 5065.99 11 through 6/30 71 to Date
2. Loans ReCOIVEd....wimmrarimimimin s, Schedule B, Line 3 0 0 26, Contribul
. i ns
3. SUBTOTAL CASH CONTRIBUTIONS....cos e AddLines1+2 § 168072 g 506599 Recaved . § " §
4. Nonmonetary Contrlbutions.........res i Scheduls C, Line 3 0 0 21. Expenditures .
6. TOTAL CONTRIBUTIONS RECEIVED vvvcsnns AddLmesa+s g 108072 g 060599 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MaUE.....cccrserrrremmesmssssssessesmssssssessisessaes Scheduio £, Line 4 § 1513.71 § 4435.36 Candidates
7. Loans Made.........ccunimmiismininonn Schedule H, Line 3 0 2 c e E
22, 1 '
8. SUBTOTAL CASH PAYMENTS .o AddLinoss+7 § 151571 s 443536 e L e
9. Accrued Expenses (Unpald BIlIS) ... Schedulo F, Line 3 0 0~ Date of Election Total fo Date
10. Nonmonetary AdJUSEMENt .....cuummummmmessimmimmmmmmssnie Scheduls G, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE oo AddLines8+9+10 § 191571 g 443536 - e - g
Current Cash Statement oY Rl M $=
12. Beginning Cash Balance ... Previoug Summery Page, Line 16 § 277.34 To calculate Column B,
13, CaSH RECEIPES ...ooocvvrrrieressssssssisssssmesmssssrsesnes Column A, Line 3 above 1680.72 :dtd g:nounts In Cocll_umn
0 the correspondin *
14. Miscellaneous Increases to Cash ... Schedula I, Line 4 0 amounts frem Eolumﬁ B ré\;?ttérgsl}:nctol}lsrsscélfan may be different from amounts
' 1515.71 of your last report, Some
15, Cash Payments .....oumacmnminmn, Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 § 442,35 bﬁ n?ga:’tive flla,c{ures thfat
ted
If this Is & termination statement, Line 16 must be zero. :r:\l,':ousep::oéaacr:w:g If
this Is the 'flrst report being
17. LOAN GUARANTEES RECEIVED......ovcnressroinen Scheauie 8, Partz  § 0:00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r:;r; Lines 2,7, and 9 (if
18. Cash Equivalents............ccccoernecenmrmiecninennnn See Instructions on reverse 0.00
18, Outstanding Debts.........convveeviuinnnnn Add Line 2 + Line 9 In Column B above 0.00 FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377,
www.fppe.ca.ge




~ Schedule A
Monetary Contributions Received

e

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

trom 10/18/2020

through _12/31/2020

CALIFORNIA
FORM

Page

SCHEDULE

46(

4 ¢

1)

NAME OF FILER
Helen Jaramillo

.D. NUMBER
1433415

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF 8ELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/22/2020 | Maribel Incontro

Sierra Madre, Ca 91024

] IND

Ccom
CoTH
OeTy
Oscc

Police Officer

100.00

100.00

100.00

12/3/2020 Labors Local 300

1D #950674

CJIND
COcom
CoTH
ey
@ scc

Labors Local 300 ID 950674

500.00

500,00

500.00

10/24/2020 | Sonia Lopez

Palmdale, Ca 93551

@ IND
Clcom
OoTH
Opty
CIsce

Security Officer

650.00

650.00

650.00

COIND

Ccom
OoTH
OpTY
Oscc

0IND

Clcom
CoTH
Pty

[scec

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A SUBOLAIS.) ....cuiriimmi i $

2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cceveeenee.

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccoevvvnnens TOTAL

Gy B GEED

1250.00

$ 1680.72

-

*Contributor Codes
IND ~ Individual
COM ~ Reclplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polttical Party
SCC -~ Small Contributor Committee

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.ge




SCHEDULI

Amounts may be ' -
Schedule E o whole dollare e Statement covers period  WoJNETZOVINIY 46 (
Payments Made rom 10/18/2020 FORM
12/31/2020 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0.NUMBER
Helen Jaramillo for Azusa Unified School Board 2020 1433415
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwlise, describe the payment.
CMP campaign paraphernalia/miso. MBR member communications RAD radlo aitime and productien costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses _ SAL campalgn workers' salaries
CVC clvic donations PET petition clrculating TEL tv. orcable alrtime and production costs
FIL  candidate flling/bellot fees PHO phone banks TRC ocandldate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO profeesional services (legal, accounting) VOT voter registration
LIT campalgn literature and mallings PRT print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE,ALSO ENTER |.D, NUMBER)
Proforma ' CMP Door Hangers 368,64
T an Asmalan ML NONET
Proforma CMP Mailers, Yard Signs 665,71
T an Awmalan M. NONEY
American Technology Consulting PHO Texting Catnpaign Messaging 400.00
Washington, DC
* Payments that are contrlbutions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. 1434.35
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ...........cccirmiicimiimiie s sesss s bbb tbe s sssn e erenens $
2. Unitemized payments made this Period of UNAEr $T00.......c.uiviiiiriiririiiesieeiieese e creeeserechsaeeesarasssssnsnsssessssssesssssssssssebarseseersasssssssssesssnss v $ 6136
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cc.cueiremiririevinmieriosemmsseesesiessssssessassassssssesssess $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) ...........cveerrenereens TOTAL § _1515.71
' FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.

L ) C j www.fppc.ca.ge






