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

74} 8ﬁoeholder. Candidate Controlled Committee

[ Primarlly Formed Ballot Measure

2. Type of Statement:

Preelection Statement O Quarterly Statement |

[J special Odd-Year Report

State Candidate Election Committee ommittee : Semi-annual Statement
O Recall é Controlled |1 Termination Statement
(Also Compis’o Pert 5) Sponsored (Also file a Form 410 Termination)
(Aso Compleo Port 6) Amendment (Explain below)
[3 General Purpose Committee .
8 Sponsored [0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complate Part 1)
N : 1.0. NUMBER
3. Committee Informailon 852428547 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) TAME OF TREASURER
“Let's make A Difference WCUSD" Joe Magallanes , £ 1n da Ngvgen, qui I\{:f;lg:ng
N .
West Covina School Board 2020 d Joanite Croz VAT €
STREET ADDRESS (NO P.0. BOX) oY 0 STATE — ZIF CODE AREA CODE/PHONE
West Covina CA 91790 6265928491
ThY ZIP CODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF ANY
West Covina 91790 6265928491 ) '
ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cny ZIP CODE AREA CODE/PHONE ciy STATE  ZIP CODE AREA CODE/PHONE
West Covina 91790 6265928491 _
(3] AL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

{ have used all reasonable diligence In preparing and revléwing this statement and to the
certify under penalty of 74w der the laws of the State of California that the foregoing
/

rein and in the attached schedules is true and complete, |

entorR P bl Officer of ,

Signature of Cantrolling Officeh Candidate, Stalo Prop

Executed on 2 zD{u - J—
Exeoited 00 "2./1 /701. By__ﬂ
Exccuted on — By -
Executed on i By

Signature of Controling Oficeholdor, Candidate, Stale Measure Proponent

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






Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

FORM

from /o,/sl 22

| CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through ./ QZ?' / 22 Page — of
NAME OF FILER 1.0. NUMBER ,
Jee Magellancs $52 428547
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS, e Seo%e2 | Running in Both the State Primary and
General Elections

. - , 1500 3603 .
1. 'Monetary Contributions Schedule A, Line3 $ $ 111 through 6130 71 to Date
2. Loans Received _ Schedule B, Line 3 20, Contribut

. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....cooooooe. AddLines1+2 § 300 g 3603 Receved  § g 3603
4. Nonmonetary Contributions.... Schedule C, Line 3 21. Expenditures 2213
] 1500 3603 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED...ccoercrcenscerrierne AddLines3+4 $ _ $
Expenditures Made Hpenditum Limit Summary for State
6. Payments Made........ e enersiensssssisoreessasssone Schedule E, Line 4 $ 680 s 2213 Candidates
7. Loans Made Schedule H, Line 3 '
’ Al 680 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. AddLines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election - Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 . (mmiddiyy)
11. TOTAL EXPENDITURES MADE v AddLines 8+9+10 5 980 g 2213 e $
Current Cash Statement _ , / J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ _2333 To calculate Column B
13. Cash Receipts Column A, Line 3 above 1500 7\dtd ?hmounts in Ct::ymn
0 1he corresponain, - i i i i
14, Miscellaneous Increases 0 Cash .......vuevvrrsreoese. Schedulo I, Line 4 amounts from gomm,? B répﬂ%ﬂﬁ%ﬂﬁrﬁﬁc&n may be different from amounts
15, Cash Payments................... Column A, Line 8 above 680 g:ny:l;lr:tlsa lsr: ::Emrrtrinio:]:y K
16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then sublract Line 15 § 1390 be ntlagitive figures that
4 hould btracted fr
Ifthis is a termination statement, Line 16 must be zero. :r:\:]lousiz‘rliodraameoun?sl.n If.
this is the .flrst report being
17. LOAN GUARANTEES RECEIVED. ..ocoocovrer e Schedule B, Part2  $ 2‘:{3 f:"a'rg“;f:‘r";‘;‘gaa’,g‘j:;ts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2,7, and 9 (i
18, Cash Equivalents... See instructions on s 0
19. Outstanding Debts...........couerrverenn-es Add Line 2 + Line 9 in Column B above $ O FPPC Form 460 (Jan/2016))
: : FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov











