Récipient Committee
Campaign Statement

Cover Page
Statement covers period
from July 1, 2020
SEE INSTRUCTIONS ON REVERSE through September 19, 2020

Date of election if applicable:
(Month, Day, Year)

November 3, 2020

L ALGELES CO'f:

Date Stamp

. F

e ‘iVED U Page

COVER PAGE

CAnggl:anA 460

1 ¥

2023 JAN 30 PM 357

For Official Use Only

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

ceholder, Candidate Controlled Committee [3 Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

{ i‘.:;‘ F;s;/

[ uarterly Statement
Special Odd-Year Report

State Candidate Election Committee Committee
O Recall Controlled
(Aisa Complets Part 5) Sponsored
(Also Complete Part 6)

[J General Purpose Committee

Sponsored

Small Contributor Committee

d Primarily Formed Candidate/

Officeholder Committee

Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Recieved letter to make corrections on original filing

O Political Party/Central Committee {Aiso Completo Pt 7)
. : 1.D. NUMBER
3. Committee Information Treasurer(s
1379380 (=)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Yolanda Rodriguez-Pena for School Board 2020

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZiP CODE AREA CODE/PHONE
Azusa CA 91702 626-641-6422
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

221 N. Angeleno Avenue -

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Edward J. Alvarez

MAILING ADDRESS

ciIyY STATE _ ZIP CODE AREA CODE/PHONE
Azusa CA 91702 626-833-4178
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and tn tha hast af mv knnwledna tha infarmatinn rontained harsin and in the attached schadules is true and complete. |

certify under penalty of perjury under the laws of the State of California tha
December 29, 2022

Executed on

Date
December 29, 2022

Executed on
Date

Executed on By — — =
Date Signature of Controing Officeholder, Candidate, State Measure Proponent

ted
CRnIES Bate B m——————grstre of Caroling OTicahder, Candidats, Siate Weasirs Proporir

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

3 CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 7
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Yolanda Rodriguez-Pena
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
Azusa Unified School District Board Member L] oppose
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Azusa CA 91702

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalif 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.
O ves O ~no
TR T STREET ADDRESS (NG P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
] orpPoOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(] orpPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF TREASURER EERNTREREED SR NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | - oo o
O ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
ciTy 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.fppc.ca.gov
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Schedule A

Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Received . s e e CALIFORNIA 460
from July 1, 2020 FORM
7
SEE INSTRUCTIONS ON REVERSE through September 19, 2020 Page - of
NAME OF FILER 1.D. NUMBER
Yolanda Rodriguez-Pena for School Board 2020 1379380
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
e CONTRIBUTOR TR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/14/2020 Diana Veloz g“D Broker $100.00 $100.00
0 o?:: Broker House Real Estate
San Dimas, CA 91773 aPTY
dJscc
9/14/2020 Genero Alacon g"gM Asst Superintendent §100.00 $100.00
CJoTH Garvey Unified Sch Dist
West Covina, CA 91791 aeTy
Oscc
8/10/2020 | Joe Rocha WIIND Retired $100.00 $100.00
Ocom
JotH
Azusa, CA 91702 Opty
Oscc
8/28/2020 | Laura Tellez-Gagliano 'CN gM Retired $150.00 $150.00
OoTH
Alhambra. CA 91701 OPTY
Oscc
9/16/2020 | MaryAnn Lutz g‘gM Retired $150.00 $150.00
CoTH
Monrovia, CA 91016 OeTy
[Jscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
. 4 3 . : 3 . IND ~ {ndividual
1. Amount received this period — itemized monetary contributions. 1,100.00 COM ~ Recipient Committee
(Include all Schedule A SUBLOLaIS.) .......c.c.rerrercrcramsernesrasensassesnescononss Sosncunsa T tee s ussannusasons henataenssssasll $ (other than PTY or SCC)
336.70 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c.ccccceevrieccnrans $ . PTY - Political Party
SCC — Smalll Contributor Committee
3. Total monetary contributions received this period. 1.436.70
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccccererernes TOTAL $ e FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

July 1, 2020

from

SCHEDULE A (CONT.)

CAII.:ICI;gIF;NIA 460

through September 19,2020 | page O of !
NAME OF FILER 1.0. NUMBER
Yolanda Rodriguez-Pena for School Board 2020 1379380

FULL NAME, STREET ADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER}

DATE
RECEIVED

CONTRIBU'LOR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/28/2020 Robert Gonzales

Azusa, CA 91702

WIND
Ocom
JotH
OPTY
Oscc

Insurance Sales
Farmers Insurance

$500.00 $500.00

CJIND

Clcom
[JOoTH
OeTY
Clscc

O IND

Ocom
[JotH
OetY
[scc

OIND

Ocowm
[JOTH
Opry
Oscc

OIND

O com
[JoTH
areTy
[1scc

SUBTOTAL $ 500.00

*Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 19, 2020 Page 8 of 1
NAME OF FILER i.D. NUMBER
Yolanda Rodriguez-Pena for School Board 2020 1379380
1 ) NG @ . —m L) B
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL. ENTER | GUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | " BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) F SNE:S;EE:: ;%;f:E::)T BR BEGE\IENAPOGDTHS PERIOD THIS PERIOD « CL0F§EER(I)C|):DTHIS PERIOD LOAN TO DATE
. . LJ PAD CALENDAR YEAR
Yolanda Rodriguez-Pena Retired 0 , 1,000.00 0 . . 100000 | 2020
Azusa, CA 91702 [0 ForGIVEN £ PER ELECTION™
5 ;100000 | o 11/2/2020 |0 9/17/2020 | , 1,000.00
TZ IND [coMm [JotH [JPTY ([Jscc DATE DUE DATE INCURRED
3 paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
1 s $ 3 $ $
OmwNp Ocom OQotH [OQPTY ([ scc DATE DUE DATE INCURRED
J rPaID CALENDAR YEAR
$ $ % $ s
RATE
0 ForGIveN § PER ELECTION"
H $ s $ $
Tomwo [Ocom Oom DOpry [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 100000 $ $ 100000 $
S h d | B S (Enter {e) on Schedule E, Line 3)
chequie ummary
1. Loans received this period ...........eccseeereeacsceenesnees R S ot SN SR 1 i
(Total Column (b) plus unitemized Ioans of less than $100.) -
2. Loans paid or forgiven this Period.........cceereiereererrieerreerneenssscscsrassassssensees wreesvaeaeanane vmreneeineeans et $ . T,\?S TT:;:Z;E;“S
(Total Column (c) plus loans under $100 paid or forglven ) COM - Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 1.000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} ...c.cccceevrueeercerenecn. tessemsessaseanearenanneaenesatses NET § Ly OTH ~ Other (e.g., business entity)
he net here and on the Summary Page ine 2. PTY ~ Political Party
Enter the net here and on the S ary Page, Column A, Line 2 P i — |
{May be a negative number}

** If required.

fAmounts forgiven or paid by another party also must be reported on Schedule A.

]

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°:’:“;vsh";‘;¥dl::’-“:::.“d9d Statement covers period CALIFORNIA 4 6 0
Payments Made from July 1, 2020 FORM
September 19,2020 7 7
SEE INSTRUCTIONS ON REVERSE s Page of
NAME OF FILER 1.D. NUMBER
Yolanda Rodriguez-Pena for School Board 2020 1379380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consuitants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Los Angeles County Registrar FIL Filing Fees 800.00
Norwalk, CA 90650
Purpose Printing LIT Printing of Campaign Literature 1,500.00
Covina, CA 91722
Proforma Printing LIT Yard Signs 926.37
Azusa, CA 91702
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL § 3.226.37
Schedule E Summary
’ . : 3,226.37
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ........c.coiiniiiiiiiiirecietierrcrreeeesrsceenssosmmrssssmrssssmaessessansas sesssnasane sessansasses $
- i ; . 0.00
2. Unitemized payments made this period of under $100......ccccccrrecrreieiricrcnrnneeiennenrveneeissneens teensbessanunsasnastnnsssassnstsassssssnnnnetse sasnsasnsr i URIRINREARENL. | $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).....ccccccvceun.... T TP - - wd 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccocccecevecccnneenns TOTAL § _3.226.37

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




497 Contribution Report

Amounts may be rounded to whole doliars.

NAME OF FILER

Yolnda Rodriguez-Pena for School Boaxd 2020

Date of
This Fiing 12/20/2022

AREACODE/PHONE NUMBER

626641-6422

1.0, NUMBER ( applicable) 1
1392717 Report No.

STREET ADDRESS
K] Amendment 4
to Report No.

CiFry STATE ZIP CODE (explain below)

AZUSA CA 91702 No. of Pages

Date Stamp

For Official Use Only

S 497

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (iF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Yolanda Rodriguez-Pena IND RETIRED $1,000.00
] coM
09/17/2020 N — 0 OTH 1 Check if Loan
) a PTY
. 0.0 %
D Provide interest rate
] IND
[J com
3 OTH [ Check if Loan
d PTY
—_— %
D scc Provide interest rate y
] IND
0 comMm
[] oTH [ Check if Loan
g PTY
[ sccC EE
Provide interest rate

Reason for Amendment:

Received notice to correct Date Received by Los Angeles County Registrar County/Clerk

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Commitiee

FPPC Form 497 {Feb/2019)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov





