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

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[C] Primarily Formed Baliot Measure
Committee

2. Type of Statement:

[X] Preelection Statement
] Semi-annual Statement

[ Quarterly Statement
[C] Special Odd-Year Report

O Recall O Controlled [] Termination Statement O ;
Supplemental Preelection

e O Sponsored (Also file a Form 410 Termination) Gissgrraart - Attiieh Porin 465

(Also Compigte Part 6)
[[] General Purpose Committee [0 Amendment (Explain below)

O Sponsored [[] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

QO Political Party/Central Committee (o Gy ket

3. Committee Information o 4’;‘:':25“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Anais Medina for Rio Hondo College Board 2021

STREET ADDRESS (NO P.O. BOX)

CITY
E1 Monte

ZIP CODE

AREA CODE/PHONE
91732 (626)393-0904

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

cITy

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
anaisdriofgmail.com

NAME OF TREASURER
Sarah Daniels

MAILING ADDRESS

CITY
Ontario

AREA CODE/PHONE
(909)680-0294

STATE Z|IP CODE
CA 91761

NAME OF ASSISTANT TREASURER, IF ANY

Anais Medina Diaz

MAILING ADDRESS

CITYy
El Monte

STATE ZIP CODE
CA 91732

AREA CODE/PHONE
(626)393-0904

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

B

B

attached schedules is true and complete. | certify

e Officer of Sponsor

By

By

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Esiaceiisiion 01/18/2021
[+
Executed on 01”8/2021
Dates
Executed on
Dats
Executed on
Deate

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

R



COVER PAGE - PART 2

Recipient Committee
Campaign Statement ool V(1
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Anais Medina Diaz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT

Community College Board Trustee Area District 1 [ opPose

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee Is primarily formed.
O ves [ No
ORI TEE ADORESS STREETADDRESS (NOP.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oPPosE
COMMITTEE NAME 1.0. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [] supPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Y
0 ves 0 no [ oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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.fonc.ca.aov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. DiSNsTmat cow putel CALIFORNIA 460
ro— 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___01/16/2021 Page 3 __ of 3
NAME OF FILER 1.D. NUMBER
Anais Medina for Rio Hondo College Board 2021 1434829
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T e g s Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..........cceveeururerersersrersrersasens Schedule A, Line 3 $ 2,472.00 § 2,472.00 < ki Pa—
2. LOanBROCHIVE ....couvuiisnviississisivinsimisipisissivises Schedule B, Line 3 0.00 0.00 a °
3. SUBTOTALCASH CONTRIBUTIONS ......cccoenvvvirnnenens AddLines1+2 $ 2,472.00 ¢ 2,472.00 20. gg::ih?:gons " .
4. Nonmonetary Contributions ........c.cccevvvveereiniveranens Schedule C, Line 3 50.00 50.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ovoererersasamnssines AddLines3+4 $ 2,522.00 § 2,522.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cceceeiviierrininciiinnicnnee e csae e Schedule E, Line4 $ 458.51 § 458.51 Candidates
T Lodns Made ....ammsaniasniimmmitmamssmg Schedule H, Line 3 0.00 0.00 S B - Sk
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccooceiviirinienienarvenens AddLines6+7 $ 458.51 § 458.51 (W Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........c..cccoevvivievenne Schedule F, Line 3 2,067.48 2,067.48 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........o.coorvommeersmssrserorsmsnses Schedule C, Line 3 50.00 50.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE .......ccccoovinnenssrvnnsranss AddLines8+9+10 $ 2,575.99 § 2,575.99 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ............cccccunuu Previous Summary Page, Line 16 $ 2,209.62
13 CaBR ROCHIPIE ...vvcvinmsisisvsisssmonsssmsisisossmrsssinis Column A, Line 3 sbove 2,472.00
14. Miscellaneous Increases to Cash ............ecu.. wteia Schedule |, Line 4 0.00
15. BN PAYMBINE ....iviiniiniissississssississicsssisorsoion Column A, Line 8 above 458.51
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,223.11

If this Is & termination statement, Line 16 must be zero.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

*Amounts in this section may be different from amounts
reported in Column B.

17. LOAN GUARANTEES RECEIVED ......cc.cccovvvnicnenene Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts

18. Cash EGUIVEIBNES..........ounivswimssisioiess See instructions on reverse 0.00
19. Outstanding Debts .........c.cccccvveneeee. Add Line 2 + Line 9 in Column B ebove 2,067.48

any).

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



Schedule A

Amounts may be rounded

Statement covers perlod

SCHEDULE A

Monetary Contributions Received to whols dollars: CALIFORNIA 4 6 0
from 01/01/2021 FORM
01/16/2021
SEE INSTRUCTIONS ON REVERSE through Page 4 _of 2
NAME OF FILER 1.D. NUMBER
Anais Medina for Rio Hondo College Board 2021 1434829
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P srag?mm“moksem&zgfg’?me O,F CONTRIBUTOR | CONTRIBUTOR | ccURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EWPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
01/12/2021 |Carlos G. Salcedo for School Board 2020 (ID# CJIND 300.00 300.00]s82021 $300.00
1429921) oM
Long Beach, CA 90802 (CJOTH
ety
[Jscc
01/06/2021 |pPiaz for El Monte Union High School District [JIND 500.00 500.00(82021 $500.00
2017 (ID# 1398359) X CoM
JOTH
PTY
scc
01/15/2021 |Belinda Faustinos [X]IND Executive Director 100.00 100.00s82021 $150.00
Rosemead, CA 91770 CJcom HaBuse foz A1l
* (JOTH
Pty
[Jscc
01/16/2021 |Gary Gero [XIND Chief Sustainability 100.00 100.00|s2021 $100,00
Officer
Santa Ana, CA 90403 Eg‘:r Los Angeles County
ety
[scc
01/16/2021 [Yvette Martinez [X]IND cxegutlve Director 250.00 250,00[82021 $350.00
emocratic Party
Whittier, CA 90602 Sggr
oPTY
[scc
SUBTOTAL $ 1,250.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 'c';‘gh;'"gie\’d‘d::m el
(Include all Schedule A subtotals.) ...........ooiveimerriarecnes st A T ISR p—— s 2,150.00 (omman:°p'w' or SCC)
A ; G o S 8. b
2. Amount received this period — uriitemized monetary contributions of less than $100 ............... — $ 322.00 8;3_ P%':;;}:,gny siness entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cc.......... ... TOTAL § 2,472.00

FPPC Form 460 (Jan/2016)

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

www.fooc.ca.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2021 FORM
through __ 01/16/2021 Page 5 of S
NAME OF FILER 1.D. NUMBER
Anais Medina for Rio Hondo College Board 2021 1434829
FULL NAME, ST R p TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE ¥ i e s CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/13/2021 Maria Morgan IND District Community Liaison 100.00 100.00 |S2021 $100.00
- COM El Monte City School
E1 Monte, CA 91731 a District
[JOTH
Pty
[scc
01/06/2021 |Adriana Pinedo [X]IND Project Coordinator 500.00 500.00 (52021 $500.00
C1coMm Community Partners
[JOTH
OPTY
[scc
01/15/2021 |Teresa Pinedo XIND Educator 100.00 100.00 {S2021 $100.00
) CJCOM El Monte City School
La Verne, CA 91750 District
[CJOTH
ety
[Oscc
01/07/2021 Cathy Romero @IND Communications 100.00 100.00 |82021 $100.00
s (International Alliance of
Los Angeles, CA 90064 DCOM Theatrical Stage
CJOTH Employees) IATSE Local 871
OPTY
[scc
0171572021 |[Bruce Salto E)IND Director 100.00 100.00 |S2021 $100.00
California Conservation
Long Beach, CA 90804 CJCoM Corps
[JOTH
aPTY
[dscc
SUBTOTAL $§ 900.00
[ “Contributor Codes 1
IND — Individual

COM ~ Recliplent 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.fooc.ca.aov



ScheduleC

» . . Amounts may be rounded
Nonmonetary Contributions Received v Statementcoversperiod  [IYNIT TN 460
Nen 01/01/2021 FORM
01/16/2021
SEE INSTRUCTIONS ON REVERSE thiraugh . Page €. __of 2
NAME OF FILER 1D NUMBER
Anails Medina for Rio Hondo College Board 2021 1434829
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR * TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) B o S&fg‘p‘éﬁ;ﬁg@ U s e VALUE mﬁ?ﬁg g;:;q (IF REQUIRED)
[JIND
[Jcom
[JOTH
OpPTY
[scc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
[JIND
Jcom
[JOTH
OPTY
[scc
CJIND
Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary (S Coniibulor Cotisa I
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOAIS. ) .........ucceiiiiiiiii i et ss s st srs e sas s e saassresaaaas $ 0.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cceceereriiiiinnnes $ 50.00 g;\'j -P?)Iti’t’f" fgﬂﬂybus‘"ess entity)
- ical a
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee A
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccccceeunene TOTAL $ 50.00 ™

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA 46 0

of 2

NAME OF FILER

Anais Medina for Rio Hondo College Board 2021

from 01/01/2021 FORM

thfough 01/16/2021 Pag° 7
1.D. NUMBER
1434829

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

CMP campalign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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 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 (internet, e-mail)

NAME AND AD F PAYEE

(.F'é’&mm&%“e%%sn?o. Nﬂ.‘ém CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sarah Daniels PRO Committee set-up fee 300.00
Ontario, CA 91761
Sarah Daniels PRO Bookkeeping and treasurer services 100,00
Ontario, CA 91761
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 400.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.).......ccccccviiiiiiniieniicinnuennnns e craNsee R avEe S $ 400.00
2. Unitemized payments made this period of under $100 ...........c.ccoueunenen R e oS R S li iV oannsspasnaedh A AT e AR SRS A e s a s v nasmessnasass #i8 nanasnannss $ 58.51
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......c.cccevriniisenseninnsresssiesssnssens i s R TS $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....cc.ccecccnirniinrannne TOTAL $ 458.51

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fooc.ca.aov



SCHEDULEF

Schedule F RS e Al CLIFORNIA A4 @ ()
Accrued Expenses (Unpaid Bills) to whole dollars. from___01/01/2021 FORM
through _ 01/16/2021 8 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Anais Medina for Rio Hondo College Board 2021 1434829

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

CMP campalign 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 clvic donations PET petition circulating TEL tv. 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 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  campalgn 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 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
David Diaz Avelar Reimbursement for 0.00 1,500.00 0.00 1,500.00
online software
El Monte, CA 91732 subscription
David Diaz Avelar Reimbursement for lawn 0.00 567,48 0.00 567.48
signs and t-shirts
El Monte, CA 91732
e N T ISPV (e i e SUBTOTALS § 0.008 2,067.48% 0.008 2,067.48
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.)..........ccveiviiirmieniiiniinnienienns INCURRED TOTALS $§ 2,067.48
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.) ......c.ccooevvereiverrnrnenns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 2,067.48
QU AW BTN PUEE, COMINE A LU DL iiviccuiasionsssanscnoiiosseisnniniasausmussonssnosuicsessias danssoesssed s wis o550 o 1ooso ws s ms aasikummbusnsi iaiouininuiassnionst NET § Wb it

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

SCHEDULE G
Payments Made by an Agent or Independent Amcunts mey be rounded SRR CoVors pavied CALIFORNIA A ()
Contractor (on Behalf of This Committee) . from____01/01/2021 FORM
01/16/2021
SEE INSTRUCTIONS ON REVERSE through Page 9 _ of__9
NAME OF FILER 1.D. NUMBER
Anais Medina for Rio Hondo College Board 2021 1434829

NAME OF AGENT OR INDEPENDENT CONTRACTOR

David Diaz Avelar

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

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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
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 (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mitchell Publishing and mailers Inc. CMP Lawn signs and t-shirts 567.48
Los Angeles, CA 90033
Political Data Inc. WEB Online software subscription 1,500.00
Norwalk, CA 90650
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,067.48

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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





