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SEE INSTRUCTIONS ON REVERSE through 8/30/23 BISCLOSURE SE4TION
1. Type of Recipient Committee: All Committees — Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee (] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement _—
State Candidate Election Committee Committee Semi-annual Statement ] special Odd-Year Report
.| Recall Controlled Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination) -
(Also Complete Part 6) [0 Amendment (Explain below) :
O General Purpose Commitiee
Sponsored O primarily Formed Candidate/ —
Smali Contributor Committee Officeholder Committee
|_| Political Party/Central Committee (Aiso Completo Part 7)
1.D. NUMBER
3. Committee Information 1320589 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Families to Re-Elect Eileen Mirdnda Jimenez nggzgg_gs
R
for West Covina School Board 2022
STREET ADDRESS (NO P.0. BOX) CITY ~ STATE _ ZIP CODE “AREA CODE/PHONE
West Covina CA 91790 626-297-2157
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91790 626-374-7972
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
ciry STATE _ ZIP CODE AREA CODE/PHONE cimy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to hed schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregc
7/30/23
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7/30/23
Executed on — By — TSponsor
Executed on BY we ——
Date - - - v —— O
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SUMMARY PAGE

Campaign Disclosure Statement Amotints may oo rounded '
summary Page Statement covers period CALIFORNIA 460
from 1/1/23 FORM
3 e
SEE INSTRUCTIONS ON REVERSE through 6/30/23 Page of
NAME OF FILER 1.D. NUMBER
Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2022 1320589
Contributions Received olumn A cﬁ%mﬂ?eﬁa Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........c i eueereeesserseverreseessmserens Schedule A, Line3  $ 2,024.03 $ 6,907.03 y '
i 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received......cccuceee Schedule B, Line 3 : : :
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS v Addiines1+2  § 202408 s 8.307.03 Received . § $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c.cooeorrce Addlinesa+s § 202403 s 5.907.03 Made s ®
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccorreeecssissecsesessremsemssssenssenns Schedule E, Line 4 460.00 s 1031413 Candidates
7. Loans Made..........ccuouue.n. . Schedule H, Line 3 0.00 0.00 :
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 460.00 g 1031413 f Subiact Io Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cconvemensersssrrinnn Scheauls F, Line 3 0.00 0.00 Date of Election ' Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ....ooccomm addtnesg+o+1g ¢ 46000 s 1031413 / / $
‘Current Cash Statement / J $
- 4,529.05
12. Beginning Cash Balance...........ccccevevvevsenns Previous Summary Page, Line 16 To calcutate Column B,
13. Cash RECEIPLS ...ccuvrrmrumrermsnersseressrsasemseseseans Column A, Line 3 above 2,024.03 add amounts in Column
Ato the corr di * in thi ; ;
14. Miscellaneous Increases to Cash ........couvevrveccrccernnas Schedule |, Line 4 0.37 amounts f?o,?,sgﬂr.'u,':,? B rg‘;‘:;zt? n'"ctohl'jr:ﬁcé'fm may be different from amounts
15. Cash Payments ..........occeeeerennemnvemscsmnsssssmsresssnnensess Column A, Line 8 above 460.00 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 6,093.45 be negative figures that
hould b bt d f
If this is a termination statement, Line 16 must be zero. ;r:\zousz:lrjiodraacr:?our:?s'.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED .c..roccsvoresessarsioee schedue 8, paz  $ 0:00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;’)' Lines 2,7, and 9 (it
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts ........ccveerececerrenes Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov









Schedule | - Amounts may be rounded : SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. |  Statement covers period caLiForniA 460
from 1/1/23 FORM
through 6/30/23 . Page of 8
SEE INSTRUCTIONS ON REVERSE _
NAME OF FILER 7 g 1.D. NUMBER
Families To Re-Elect Eileen Miranda Jimenez for West Covina School Board 2022 » 13205{89
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule ' Summary
1. Itemized increases to cash this PERIOU. ...t rrrer s ree e srs s e smre s s st e naeeasssesrarnerasssssrnansseenanessa st snscnses $ 0.00
2. Unitemized increases to cash of under $100 this Period. .........cccccvrrmeereremecnissmierrsrsisessesssressessmrssscssessersasssssssases eevarera $ 0.37
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......c..cccereraerersmecsseerasonsas $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.37
SUMMANY PAGE, LINE T4.) oeivceeceererirsrrarseeecsssstesistssesisnesesasssssssesnssessesssasasasssssasaesesasssssssssnssssssnsnensessensasnnaen TOTAL § FPPC Form 460 (Jan/2016))
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