R - COVER PA

Recnp;ent Committee Date Stamp
B CALIFORNIA
Campaign Statement (,/22 zz@ f  Forwm 46 '
»Cover Page , dECUVED BY One Eaizi
Statement covers period Date of election if applicable: | 0S ANGELES COUN‘* fage of LAY
(Month, Day, Year) For Official Use Only
from January 1, 2022 2022 JUN 24 AM10
SEE INSTRUCTIONS ON REVERSE through June 22, 2022 November 8 2022 CAMPAIGN FINANCH: .
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: i
1 %ﬂiceholder Candidate Controlled Committee [ Primarily Formed Ballot Measure (B Preelection Statement (| Quanédy Statement
State Candldate Election Committee ommittee Semi-annual Statement [] Special Odd-Year Report
é Controlled ] Termination Statement : _
p\m cm Part5) Sponsored (Also file a Form 410 Termination)
(Aiso Complato Part ) ) Amendmem (Explain below)
[[] General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7) -
3. Committee Information .D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Friends of David Siegrist for Rio Hondo Community College Trustee Area One David Siegrist
El Monte November 8, 2022 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ey - ~ STATE _ ZIP CODE AREA CODE/PHOF
El Monte, - CA 91732 626-622-1786
cIY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91732 626-622-1786 ;
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciIY STATE _ ZIPC AREAC ciy - STATE __ ZIP CODE AREA CODE/PHO?

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and tn tha hact af mv knnudardna tha infarmatinn rnntained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that t1

Executed on 6/22/22
. Date Assistant Treasurer
6/22/22

Executed on D

Date asure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — -

Date Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPIr Farm 4AN [1an/7201
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‘ COVER PAGE - PART

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 '
Cover Page — Part 2
Page TLWO_ of [ERUT
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Siegrist

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

Trustee Rio Hondo Community College Trustee Area One El Monte [0 opPose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conftrolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD ’ DISTRICT NO. IFANY
confributions 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? omcoholdeyr(s) or candidate(s) for which this committee is primarily formed.
[ vyes O no
SOWWITTEE ADDRESS STREET ADDRESS (WO 7.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 surrorc
[J oppPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD i
[] supPOR
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | —' oo
[ ves [ no POR
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) U oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2(

EPPC Aduica: aduica@fnne ra onv IRARR /2?7527



Campaign Disclosure Statement

Amounts may be rounded

L
SUMMARY PA

to whole dollars. -

summary Page © whole doflars Statement covers period CALIFORNIA 46

from Januarv 1, 2022 FORM

h F

SEE INSTRUCTIONS ON REVERSE through June 22, 2022 Page Three o Four
NAME OF FILER - .D. NUMBER
David Siegrist Pending
Contributions Received AL olumn®. Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

I . 0 0
1. Monetary Contributions...........cccecoeeceececeeevees e Schedule A, Line 3 <2300 $ <2500 11 through 6130 711 1o Date
2. Loans Received........co e csnesenene Schedule B, Line 3 i ? 20. Contribufi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS....ocovcrerrsmrrrrene Add Lines 1+2 $2,500 g $2.500 Contrbutions 2,500 ;
4. Nonmonetary Contributions...............omeeirsonsccesseanses Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 § 2900 g 52500 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccomurreeeeeeememneeeeeeeeese e seseeans Schedule E, Line 4 0 s 0 Candidates
7. LOANS MAGE.....o.oeeeeeee s eeacscescencesnes s s semse s vesnsesseanes Schedule H, Line 3 0 0 ' :
0 0 22. Cumulative Expenditures Made*
8. SU BTOTAL CASH PAYMENTS ... AddLines6+7 $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 s O / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............cc.......... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash Receipts .........ccouueeeeee SO Column A, Line 3 above 2,500 la\dtd ?hmounts in CC::Hmn
: . © the corresponding *Amounts in this section may be different fi mount
14. Miscellaneous Increases to Cash e Schedule I, Line 4 0 amounts from Column B rep oc:t er:jsinlrl': ollj n?ﬁ Bl'on ay be dliferent from amounts
15. Cash PAYMENLS ............coceeeeeerresesrsseeeoemenessessseseeeen Column A, Line 8 above 0 g:ny:fr:t?isr: ggzﬁniﬁ:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 2,500 bﬁ negf;tive f{?ures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooeveserr e Schedue B, Part2 § 0 filed for this calendar year,
only carry over the amounts ]
Cash Equivalents and Outstanding Debts L"ﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents............ccoooveeoeereeeeeecreveeene See instructions on reverse 0
19. Outstanding Debts........cccoocveeereencn... Add Line 2 + Line 9 in Column B above 2,500 FPPC Form 460 (Jan/20.
FPPC Advice: advice@fpoc.ca.eov (866/275-37



SCHEDULE B - PAR

. ) Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46
Loans Received from 1/31/22 FORM
SEE INSTRUCTIONS ON REVERSE through 6/22/22 Page Four _ of Four
NAME OF FILER 1.D. NUMBER
David Siegrist Pending
T ) )
FULL NAME, STREETADDRESS AND ZIP CODE | o r Al MO ID LA, e OugféggéNG AME’UNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATI
OF LENDER (F SELF-EMPLOYED, ENTER BECNINGE, 1| RECEIVED THIS| OR FORGIVEN cfg;eué:’:sﬁs pFeIE[!)R Irgés AMEg;JT OF |CONTRIBUTI
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # PERIOD N TO DATE
David Siegri Retired School Teach L pao o
iegrist ool Teacher .0 s 2,500 0o . s 2,900 s 2,500
R RATE
El Monte, CA 91732 [J FORGIVEN PER ELECTK
2,500 (25090 | o 12/25/22 |0 6/22/22 | , 2,500
121 IND [Jcom [JOTH [JPTY [1scc DATE DUE DATE INCURRED
[TPaip CALENDAR YE
$ $ % $ $
RATE
[ ForGIVEN PER ELECTIC
$ $ $
tOIND [JcoM [JOTH CJPTY [JSCC $ $ DATE DUE DATE INCURRED
[ Paip CALENDAR Y¢
s $ % $ $
RATE
[J FORGIVEN PER ELECTI(
$ $ $ $
fOmo Ocom Qo [Qety [dsce DATE DUE OATE INGURRED | ©
| SUBTOTALS § 2500 § 0 $ 250 50 o
Schedule B Summary (ErerElonSehedtiet fhe
1. Loans received this PErIOQ ....ccveeeeicieirieireeseeciraesssessessseesssssssssessssnessssrsssssasssasassssssssanesssasssasssssmsasssnsas $ 2500
(Total Column (b) plus unitemized loans of less than $100.) r
2. Loans paid O fOrgiven this PEMOT ..........c....eeecereeeeucesssmesesssesssesmseessesssasssseeeasssesasaesssassesassseensessseses $ 0 r:;n_"::;mf;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 2 500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) cccccviivieiceeeimrcsisrceeseeeesissssa e ssessassnnenes NET § Ow - 'g;:ler (fgé' business entit
nter th Li . PTY - Political Party
Enter the net here and on the Summary Page, Column A, Line 2 SCC — Small Contributor Commit
(May be a negative number) .

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

FPPC Form 460 (Jan/20
EDDr Aduiras aduica@énne ra onv 966 /77527






