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For Official Use Only

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

2. Type of Statement:

[CJ Preelection Statement

[J Quarterly Statement

(O State Candidate Election Committee Commme)eed [X] Semi-annual Statement [J Special Odd-Year Report
O Recall Q Controll [] Termination Statement ] Supplemental Preelection
(Also Compiete Part 5} d _— upp!
%?0"50:“) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [CJ] Amendment (Explain below)
O Sponsored [[] Prmarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee yAta ConelePer )
3. Committee Information "D“';L:';gsR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Anais Medina for Rio Hondo College Board 2021

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

E1l Monte CA 91732 (626)393-0904
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
anais4rioégmail.com

NAME OF TREASURER
Sarah Daniels

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Ontario ca 91761 (909)680-0294
NAME OF ASSISTANT TREASURER, IF ANY
Anais Medina Diaz
MAILING ADDRESS
L
CITY STATE ZIP CODE AREA CODE/PHONE
El Monte Ca 91732 (626)393-0904

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury under the laws of the State of Califomia that the foregoingis t

edules is true and complete. | certify

Blaaicdon 01//8y2021 By

Date
Executed on 0\/I8/2021 By, ——

Date nsor
Executed on By

) Signature of Controlling OfiGahoider, Candiaate, State Measure Proponent
Exm.n Dato Oy Signature of Controlling Officeholder, Candidate, State Measure Proponent

er, 3
- FPPC Form 460 (Jan2016) /

www.netfile.com

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



COVER PAGE - PART 2

Recipient Committee
& CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anais Medina Diaz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [0 suPPORT
Community Ccllege Board Trustee Area District 1 (O oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
E1l Monte CA 91732

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 1.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.
Ovyes [InNo
B STREET ADORESS (N0 F'O_80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
] oPPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sSuPPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
LQvyes [N [J] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciry 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.fooc.ca.aov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. ks il d s CALIFORNIA 46 0
Do 07/01/2020 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through Sl Page o
NAME OF FILER 1.D. NUMBER
Anais Medina for Rio Hondo College Board 2021 1434829
i Column A ColumnB Calendar Year Summary for Candidates
Contributions Received enonoiLTasrRCD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.cceveurieesiesssiniesenes Schedule A, Line 3 $ 2,309.00 g 2,309.00 S p——
2. LoANns RECBIVEL .. i aiammimmistmsisiides Scheduie B, Line 3 0.00 0.00 G
3. SUBTOTAL CASH CONTRIBUTIONS .....oorocccrerrneen AddLines1+2 § 2,309.00 § 20%00.00, [ LaTERERR o ;
4. Nonmonetary Contributions ........c..ccvnviienvivnnisivenns Schedule C, Line 3 16.00 16.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ivicsunnsnininiiinnnnns AddLines3+4 $ 2,325.00 g 2,325.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B PEVOIIB MBHE ....c.oouminririnimsissusssnmmearinassissussessnissasss Schedule E, Line 4  $ 99.38 § 99.38 Candidates
T JBOBEINIREE, s vuiionssivimnesiisstvisiveionsis antainspeinsasssnissatss Schedule H, Line 3 0.00 0.00 i —— 5 i
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ccoererrrmererimreenseerens AddLines6+7 $ 99.38 § 99,38 (IISUbhc!hVolumrry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........couerererrricnsnininis Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStment ..............ccevvrmserssmsnsensnsnne Schedule C, Line 3 16.00 16.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ccoccommmmenrnrssniene Add Lines8+9+10  $ 115.38 § 115.38 ) $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccccoeenue Previous Summary Page, Line 16 $ .00 N i vaicanie Gidian B, add
T8 Cah RO o Column A, Line 3 above 2,309.00 | amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .............cuueriveenns Schedule I, Line 4 0:00 | from Column B of your last | raported in Column B.
99,38 | report. Some amounts in
15, Caeh PAYMBME ...t Coiumn A, Line 8 above Column A may be hegative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,209.62 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........coccoviiannrerions Schedule B, Part2  $ carry over the amounts
from Li 2,7 and 9 (if
Cash Equivalents and Outstanding Debts T (
18 Cash: EGUVEIBNS ..c.oiiimwnsissasmsis See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccrevirenennne Add Line 2 + Line 9 in Column Babove $ 0.00

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA 46 0
from 07/01/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through / Page_ 4 of 8
NAME OF FILER 1.D. NUMBER
Anais Medina for Rio Hondo College Board 2021 1434829
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i R T L s e T REMARE CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/02/2020 |Maria Berumen XIND Inventory Clerk 100,00 100.00]s2021 $100.00
Jurupa Valley, CA 91752 CJcom A ol
[JOTH
OPTY
Jscc
12/01/2020 |Yolanda Escobar [X]IND Office Manager 100.00 100.00{s2021 $100.00
) ) CJcom JJJ Floor Covering Inc.
Pico Rivera, CA 90660 C]OTH
OPTY
[scc
12/21/2020 |Jose Jimenez X]IND Education Director 100,00 100.00|S2021 $100.00
T g CJcom Community Partners
a, CA 91106 CJoTH
OPTY
[Jscc
12/03/2020 |Yvette Martinez [X]IND Executive Director 100.00 100.00|s2021 $100.00
CA Democratic Party
Whittier, CA 90602 %m
ety
{Jscc
1273072020 |Arcelia Medina [X]IND Service Manager 300.00 300.00[s2021 $300.00
Carrier Corporation
West Covina, CA 91791 Bg‘m
Pty
[Jscc
SUBTOTAL $ 700.00
Schedule A Summary (" *Contributor Codes i
1. Amount received this period — itemized monetary contributions. g‘&; mgi:i?pau::nc -
- Omimi
(Include all Schedule A subtotals.) ........c.cccceveene T A $ 1,475.00 (other than PTY o*r'“scc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccc.ueeeneenn. $ 834.00 %:ngfﬁggyb"s‘m” e
3. Total monetary contributions received this period. | SCC—Smak Contibior Cormmities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..cccccocvieiniennns TOTAL $ 2,309.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i Amounts be rounded
Monetary Contrlbutions Recelved P may sy Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
through 12/31/2020 Page 5 of __8
NAME OF FILER 1.0. NUMBER
Anais Medina for Rio Hondo College Board 2021 1434829
F I AMOUNT IMULATIVE Ti PERELECTION
DATE ko b Lo b e CONTRIUTOR OCCUPATION AND. EMPLOYER RECEIVED THIS |  CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ::)Teaume PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/17/2020 Lisette Mendez |ND School Psychologist 100.00 100.00 |S2021 $100.00
COM Norwalk La Mirada Unified
El1 Monte, CA 91732 D School District
[JOoTH
Qery
[Oscc
12/05/2020 |Donald Pollock ElND Retired 100.00 100.00 |s2021 $100.00
N/A
Claremont, CA 91711 CJcom
’ [CJOTH
aPTY
[scc
12/01/2020 |Wesley Reutimann [XIND Public Health 150.00 150.00 |s2021 $150.00
coM Community Partners
Pasadena, CA 91103 O
CJOTH
ety
[scc
12/01/2020 |[Guenoha Reynoso X]IND Student Services 100.00 100.00 |S2021 $100.00
El Monte Union High School
South E1 Monte, CA 91733 Cicom District
[JOTH
gty
[Oscc
1270272020 |Vicky Santana Human Resources Manager 100.00 100,00 152021 $100.00
X]IND Los Angeles County
Whittier, CA 90601 CJcom
[JOTH
OoPTY
[]scc
SUBTOTAL $ 550.00
[ *Contributor Codes i
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
W ol FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received pripsetiden, dosdlieg

Statement covers period

tram 07/01/2020

12/31/2020

through

SCHEDULE A (CONT)

CALIFORNIA 460

Page 6 _of _8

FORM

NAME OF FILER

Anais Medina for Rio Hondo College Board 2021

1.D. NUMBER

1434829

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE ! CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

12/03/2020 | Teresa Villegas Commissioner

X]iND City of Los Angeles

CJcom
C]OTH
OPTY
Jscc

Los Angeles, CA 90032

125.00

125.00 [S2021

$125.00

12/02/2020 |Katherine Yaroslavsky Environment and Arts
Policy Deputy

Los Angeles County

[ZJIND

[JcoMm
[JOTH
aPTY
[Jscc

Los Angeles, CA 90035

100.00

100.00 |s2021

$100.00

[CJIND

[JcoMm
[JOTH
Pty
[Jscc

CJIND

Clcom
CJOTH
OPTY
scc

JIND

[Jcom
[JOTH
QOPTY
{Jscc

SUBTOTAL §

225.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fooc.ca.aov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

07/01/2020

through 12/31/2020

CAI’_:Igg;NIA 4 6 0

NAME OF FILER

Anais Medina for Rio Hondo College Board 2021

1.D. NUMBER

1434829

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR

(JAN 1-DEC 31)

PER ELECTION
TODATE
ey (F REQUIRED)

JIND

JcoM
o™
aPTY
[Jscc

[JIND

[JcoMm
COoTH
Pty
[Jscc

[JIND

[JjcoMm
[JOTH
Pty
[Jscc

CJIND

Clcom
JOTH
CIPTY
CJscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 0.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(INclid e aR SchOUNE.C SUBTOTAIB-Y o5 oo it e b s s si S n Faas Tonsennas AT nanasssssnssnsiiasdebuosiinsssi s soatosnssvonanse e $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....c.cceccveneneee. TOTAL $

....................................

0.00

16.00

16.00

[ *Contri

OTH -
SCC-

IND — Individual
COM — Recipient Committee

PTY - Political Party

butor Codes

(other than PTY or SCC)
Other (e.g., business entity)

Small Contributor Committee

»,

FPPC Form 460 (Jan/2016)

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

www.fope.ca.aov



Schedule E

Amounts may be rounded

Statement covers period CALIEORNIA 4 6 0

Payments Made to whole dollars. 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE Suungh .12/31/3030 Page _° a8
NAME OF FILER 1.D. NUMBER

Anais Medina for Rio Hondo College Board 2021 1434829

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 airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/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
UT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..........cccvvuiieireiireiaeeseneiesseessssssiessssssssssssassasssscsssrssssssassasssssassessesisssssssssans $ 0.00
<. Unitemized payments made il pariod of UNTOr 100 .. .i.icisivisiiossimemsisissssisinssssisssississssssssss enssnisssssssassissnmososssssessssssadsasonsnsdsosssanssnsansnsbsabansasons $ 99.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .....viviiviiririiiinneriiiiiiiscsaseeeissesississssssssesssssssrssessessns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccoueerurevrnennen. TOTAL $ 99.38

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fooc.ca.aov





