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CAMPAIGN HINANCE

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
(Aiso Complets Part 5

[C] General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Aiso Complete Part §

[] Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
Semi-annual Statement
[[] Termination Statement

(Also file a Form 410 Termination)
[C] Amendment (Explain below)

[C] Quarterly Statement

[C] Special Odd-Year Report
[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e
LD. N R
3. Committee Information - . ,‘:"fai Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASUREﬁ

Sanchez for Mt. SAC Board Trustees Area #7 2020

STREET ADDRESS (NO P.O. BOX)

ciTy STATE

Pomona CA

ZIP CODE

AREA CODE/PHONE
81766 (323) 683-1589

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

/A
CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
voted4sanchez@yahoo.com

Hebertc M. Sanche:z

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE
Pomona CA 91766 {323)683-1589
NAM A TAN EASU F ANY

MAILING ADDRESS

cIty

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is true

in the attached schedules is true and complete. | certify

Executed on 02/01/2021 e
Dale
Executed on 02/01/2021 - |
B tesponsible OMicer of Sporsor
- = 8' Ty i Sl SN P
Executed on - - _ -
l FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/2753772)
www.fppc.ca.gov

www.netfile.com



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page : of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Heberto M. Sanchez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
Community College Board District 7 [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pomona CA 91766

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive 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 COMMITTEET officeholder(s) or candidate(s) for which this committes Is primarily formed.
O ves O ~No
COWTTEE ABORESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
[] opPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] SUPPORT
[] oppOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG E [] SuPPORT
[[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
O ves Ll »o [] orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ey 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
www.netfile.com



SUMMARY PAGE

: Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole doflars. Slsmant sovers periid. ORI 460
o 10/18/2020 FORM
1 3
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page of 8
NAME OF FILER 1.D. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received OBt b oo Running in Both the State Primary and
General Elections
1. Monetary Contributions $ 0.00 ¢ 0.00
1/1 through 6/30 7M to Date
2. Loans Recovod «siiimiissiiaswiasimisiisms 1,000.00 3,802.00
3. SUBTOTAL CASH CONTRIBUTIONS ...ocooerocerrrsscre AddLines1+2 § 1,000.00 g 3,802,00 |2 SRt .
4. Nonmonetary Contributions .........cccccuccccerivinninineennns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -wseeversruessesnnisnsnns AddLines3+4 $ 1,000.00 ¢ 3,802.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mate ..ciaiuasiamiissinsisisinssiomis Schedule €, Line 4§ 1,033.65 § 2,454.65 Candidates
T LOBNE MBI .....cisnmmminsiniviissiisnsinsimisisaisscsvidosismiss Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oooeoeeeeeecnnnacnines AddLines6+7 $ 1,033.65 § 2,454.65 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoceniivnininnnens Schedule F, Line 3 466.35 2,000.00 Date of Election Tolal to Date
10. Nonmonetary AJUSIMENt ...........c.coeeeemmeeessereeesesssnness Scheaule C, Line 3 0.00 0.00 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 *$ 1,500.00 § 4,454.65 / / $
Current Cash Statement / J $
12. Beginning Cash Balance . Previous Summery Page, Line 16 $ 1,303:00 ¥ o ciatvili Cokinia . b
13. CaSh RECEIPIS ueveererereerirsissesssesssanessesssensersssssnes Column A, Line 3 above 1,000.00 | amounts in Column A to the
corresponding amounts *Amounts i i
14. Miscellaneous Increases to Cash ...........oeueiunn Schedue I, Line 4 0.90 | from Column B of your last mmm’?;'&‘;:fms:%*" s
1,033.65 | report. Some amounts in
15.. Cash Payments .........aimiiminaniniiidsm Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,347.35 | figures that should be
) o subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......voovoereoremmerenee Schedule B, Part2  $ 0:00 | Yorihis culender v, ONlY
carry over the amounts
Cash Equivalents and Outstanding Debts e b e
18. Cash EQUIVAIENLES .....c.uieveeerreesssinsnessansansssns See instructions on reverse  $ 0.00
19. Outstanding Debts ........ccevieiiinienns Add Line 2 + Line 9 in Column B above  $ 5,802.00
FPPC Form 460 (Jan/2016)

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



' SCHEDULE B - PART 1
Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. Woi 1071875050 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page ___4 of _8
NAME OF FILER 1.D. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725

o ™) © ) 0] o @
IF AN INDIVIDUAL, ENTER TSTANDING OUTSTANDING
LA STUETADORERS MO P 00E | o st | U | AROT | oo | YSUCERE | aer | v | ot
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F seLr . ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS
' > NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Heberto M. Sanchez Administrator CALENDAR YEAR
County of Los Angeles W
Pomona, CA 91766 $ A s PR s s
(] FORGIVEN S PERELECTION™
. s 25.00 |3 0.00]s 000 a op| 08/17/2020
T w0 [Jcom CJotH [JPTY [Jscc DATE DUE DATE INCURRED
Heberto M. Sanchez Administrator []PAD CALENDAR YEAR
County of Los Angeles
Pomona, CA 91766 s $ P T s $
[7] FORGIVEN bl PER ELECTION **
$S—R217.00 |S 0. 00|s 0.00 000 09/02/2020
tT® N0 [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
Heberto M. Sanchez Administrator
County of Los Angeles QrAo GALENDARVEAR
Pomona, CA 91766
| J— T $ 21,900 00 —0.00% $.1.900 .00 3,802 00
[] FORGIVEN i PERELECTION™
$_1.900.00 |§ 000§ 000 a an| 09/02/2020
. TH DATE DUE DATE INCURRED
T{ o [Jcom Qo™ [OJPTY [Jscc
SUBTOTALS $ 0.00$ 0.008$ 2,802.008 0.00
(Enter (&) on
Schedule B Summary ScheduleE, Lina 3)
1; | LOBIS 00OV TS DONIOM uxwuiiisiivins sy s aio v e oo vy eassss s eoi U oV N4 B aa SR s IR oA TGO WO Uaos sisvin $ 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
: : IND — Individual
2: Loaris pald or TorgIven thiB POTIOt . ciissiiaisimssaiiiiivisissmams isassiiarisme i impssmsiamiots $ 0.00 COM ~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
e party ) PTY - Political Party
. g . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Lin@ 1.) .....ccocciiiiuiiiiiimmiiiiir e NET $ 1,000.00
(May be @ negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

www.netfile.com

]

FPPC Form 460 (Jan/2016)

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



SCHEDULE B -PART 1 (CONT.)

Schedule B-Part1 (Continuation Sheot) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received S WOl SR P 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 5 of _8
NAME OF FILER 1.D. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OTSTANDNG | AMOUNT s OUTSTANDING |  premes w .-
g OCCUPATION AND EMPLOYER BALANGE AMOUNTPAID | “gaANCEAT T ORIGINAL ULA
OF LENDER gt BEGINNING THig | RECEIVED THIS | OR FORGIVEN | cLOSE OF 1his | PAIDTHIS | AMOUNTOF  |CONTRBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD " PERIOD PERIOD LOAN TODATE
Heberto M. Sanchez Administrator [J PAD CALENDAR YEAR
County of Los Angeles
Pomona, CA 91766 N 000 $_2.000.00 000 $.1.000 00 | $_3.802 40
[] FORGIVEN e PERELECTION™
H £.00 | $.1.000.00]s 000 3 o no| 10/20/2020 | ¢
tm o [ com Qo™ [QOPTY []scc DATE DUE DATE INCURRED
[0 PAD CALENDAR YEAR
$ s =% 5 s
[] FORGIVEN el PERELECTION **
[s s s s .. |78
TD IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s $ % $ s
[] FORGNVEN bAYE PER ELECTION™
s s s $ §
fOmo  gQcom Qotv [JpPTY [Jscc | DATE DUE DATE INCURRED
' [] PAD CALENDAR YEAR
s $ % $ s
[] FORGIVEN e PERELECTION™
] s $ $ 5
fOWND [COcom [DotTH [OJPTY [Jscc i ‘ DATE DUE DATE INCURRED
SUBTOTALS $  1,000.00$ 0.008 1,000.008 0.00

[;muntsbry'vu\orpddbyanothefpanyalsommbompomdonsmedub&]

** Il required.

www.netfile.com

tContributor 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 .fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

CAl’_:l(F;gSN A 46 O

NAME OF FILER

Sanchez for Mt. SAC Board Trustees Area #7 2020

Ticim 10/18/2020

through __12/31/2020 Page __6 of 8
1.D. NUMBER
1430725

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

CVP campaign paraphernalia/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 tLv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citibank Credit card payment 382.65
Covina, CA 91722
Angelica D'Egidio WEB £00.€0
Los Angeles, CA 90011
Well~ Fargo Bank Credit card payment 151.00
Pasaaena, CA 91105
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,033.65
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBTOLAIS. ) ...........coiiiiiimeiiiiii i ssns st s s $ 1,033.65
2. Urtisvtilzad paiyranyin mindo S0 DO OF DNOEE STOD . csixmssmmmisnississinsamunriassasmmivissasensisistarmnisisisisiusassorsisnssanayrassensssossacasssnsnssssaassssvsonss yonnss $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...c.ooviiriririiinnriiiie it sen e S 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccccouevvevirnnnne TOTAL $ 1,033.65

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



. = SCHEDULE F
Schedule F Statement covers period CALIFORNIA
Amounts may be rounded 6
Accrued Expenses (Unpaid Bills) to whole dollars. from____10/18/2020 FORM
through 12/31/2020 -
SEE INSTRUCTIONS ON REVERSE Page of £
NAME OF FILER 1.0. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballo! fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/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 (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data, Inc. LIT 500.00 0.00 0.00 500.00
Norwalk, CA 90652
Citibank Credit card payment 382.65 0.00 382.65 0.00
Covina, CA 91722
Wells Fargo Bank Credit card payment 151.00 0.00 151.00 0.00
Pasadena, CA 91105
;:"mdz‘:;c';.w“':';" b SUBTOTALS $ 1,033.65§ 0.00%$ 533.65$ 500.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......c.cvvviiiinninienmnnniiean, INCURRED TOTALS $ 1,500.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......coceeeiiirrieneennnnn. PAID TOTALS $ 1,033.65
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIMIMN A, LINE 9.) ....c..occcrisissmimsasasmesssaesssomnasesssosibbbinncbsssssdssbasmanmarsstss i osamamnnsns s0sbsanssssssobonisunsssasmannyapssatystonsasantts NET § W?ﬁaﬂr?—‘m%é

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppe.ca.gov



.

.Schedule F SCHEDULE F (CONT.)

o . Amounts be rounded
(Continuation Sheet) gy i Statement covers period CAIFIFORNIA 460
Accrued Expenses (Unpaid Bills) from ____10/18/2020 ORM
through __12/31/2020 Page __8 of 8
NAME OF FILER 1.0. NUMBER
Sanchez for Mt. SAC Board Trustees Area #7 2020 1430725

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 t.v. or cable airime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispousse 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

LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 0.00 500.00 0.00 500.00
Cov1na,'CA 91722
Yolanda Miranda & Assoc. PRO 0.00 500.00 0.00 500.00
Covina, —L:A 81722
Yolanda Miranda & Assoc. PRO 0.00 500.00 0.00 500.00
Covina, CA 91722
Angelica D'Egidio WEB 500.00 0.00 500.00 0.00
Los Angeles, CA 90011
SUBTOTALS § 500.00$ 1,500.008 500.00 % 1,500.00
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
WWW.! c.ca.gov
www.netfile.com ey





