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1. Type of Recipient Committee: Ail Commitiees — Complete Parts 1, 2, 3, and 4.

[J Officeholder, Candidate Controlled Committee [ primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Aiso Compiete Part5) O sponsored
(Also Complete Put §)

¥ General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Temmination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee e e
1.0. NUMBER
3. Committee Information 0001301474 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rio Hondo College Faculty Association - CIF Jeannie Liu
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cny STATE  ZIP CODE AREA CODE/PHONE
Whittier CA 90601 562 463-7358
cy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier CA 90601 562 463-7358
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cmy STATE  ZIP CODE AREA CODEJPHONE cimy STATE 2P CODE AREA CODE/PHONE
DOPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my '~ —*--~- *-- "= =liz= co—tmio—dLo——iz =— 4 i sk - attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and
Executed on — By
Execiited on oo & St o Gt Ocanciae: Candiiats, S Wewsss Propoment o Fesponsiis Oficar o Sporear
E fed on By — ——
Dale Signalure of Contoling Officenoider, Candlaate, State Me Broponent
= = — ~d
B e TR
Executed on on Y Signature of Controfing Officshoider, Candidale, State Measure Proponent qc
FPPC Form 460 (Jan/2016)

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



z . Amounts may be rounded
Campaign Disclosure Statement g bl ey

SUMMARY PAGE

s e 1/1/2021 FORM 460
: 6/30/2021 2 6
see INsTRUCTIONS dN REVERSE through Pags -
NAME OF FILER 1.D. NUMBER
Rio Hondo College Faculty Association - CIF 0001301474
i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTAL TODATE. Running in Both the State Primary and
General Elections
11,500.00 11,500.00
; s r::nesta';y eoce::butions ................................................... Schedule :. uU:Z $ - $ = 111 through 6/30 4/ G
. LOANS RECBIVEA............oocvveerrversssenessessessessssssssssssessannes Schedule 8, o
3. SUBTOTAL CASH CONTRIBUTIONS.........ccccovmrmrururviasns AddLines1+2 § 11,500.00 $ 11,500.00 Received $ $
4. Nonmonetary Contributions.................cumeninminsiians Schedule C, Line 3 i a2 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooooo. AddLines3+4  $ 11,500.00 11,500.00 Wele s s
Expenditures Made Expenditure Limit Summary for State
6. AYMBIIE MIATE. .. coiviinsviisinisisisiieiassisiossiomroiorissision Schedule E, Line 4  $ 279.00 279.00 Candidates
7. LOBNS MAGR...........ccccovesecceessecnssssssesssessssssssessssmsessesss Schedule H, Line 3 0- -0- 3 g e
8. SUBTOTAL CASH PAYMENTS.........oooomoroocosir, AddLines6+7 $ 279.00 ¢ 279.00 " i Subpect 1o Volendary Expendiums Limk)
9. Accrued Expenses (Unpaid Bills).........c....ccccoocivecrcicurnane. .. Schedule F, Line 3 0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment.........................cccee. s Schedule C, Line 3 0- -0- (mmidd/yy)
11. TOTAL EXPENDITURES MADE........ccoococcrmn Add Lines8+9+10  $ 279.00 279.00 J / $
Current Cash Statement i} J $
12. Beginning Cash Balance ...........cccccccuvni Previous Summary Page, Line 16 $ 38,318.72 To calculate Column B,
13. Cash Receipts 11,500.00 | add amounts in Column
A to the correspondi .
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 1820 | O b Cdumn:B A"”‘:d'fnhc'g:n::":’" may be different from amounts
279.00 | of your last report. Some
15. Cotly POMWTIENIE ... Column A, Line 8 above vt I ok A sy
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15  $ 47,553.98 | be negative figures that
] ) N shoukd be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
o this is the first report being
i filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........c.cccoinnuiemunnenns Schedule B, Pert2  $ only Gamy over the smounts
Cash Equivalents and Outstanding Debts m}'““ 27,
18. CashEquivalents....................cccucocvereetcsasronse See instructions on reverse  $ &
19. Outstanding Debts............ccccoiiiniaeens Add Line 2 + Line 9 in Column B above $ = FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule A to whole dollars. SEHEERAE A

Monetary Contributions Received BN Ve Iy cauFornia 460
i 1/1/2021 FORM
om
6/30/2021 3 6
SEE INSTRUCTIONS ON REVERSE tuongh i "
NAME OF FILER 1.D. NUMBER
Rio Hondo College Faculty Association - CIF 0001301474
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A T oWTIoE. .80 ENTER 15 noviacy T BUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
[CJiND
CJcom
OJoTH
gery
[Oscc
OJIND
[Jcom
JotH
Oety
Oscc
CIino
Clcom
COotH
OpTy
Oscc
CJiND
[dJcom
[JoTH
ety
Oscc
CJiND
Jcom
[JoTH
ey
[Cscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period - itemized monetary contributions. g g‘gh; '";'M?‘{a' AN
— Recipien m
(Inchide all-Schiedule A SUBIOTAIS.) ....ciciiainisinimssasisisisisisismssioisivisisiiisississsissisivssssivasnisisivessasansvs $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100.............ccccveeneee. $ 11800 3:5' = F?o'?n?és(f I.’ga.;tt;.‘ i
3. Total monetary contributions received this period. B | BTG-S Tonk s CORVIEIN
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccecvneacnne TOTAL $ bl

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



Schedule D

SCHEDULE D
Amounts may be rounded
Summary of Exper!ditures oo sl Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other . ) 1/1/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE RO fiSoenet Page 4 _ of__6
NAME OF FILER 1.0. NUMBER
Rio Hondo College Faculty Association - CIF 0001301474
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
—r MEASURE NUMBER OR LETTER AND JURISDICTION, TP Or TR P REQUIRED) e g S o
OR COMMITTEE ; ;
Anais Medina for Rio Hondo College 2] Monetary
2/26/21 Board of Trustees, Area 1 Contribution | Campaign Contribution 250.00 250.00
FPPC#1434829 [0 Nonmonetary Rio Hondo College 4 g
Contributon | Board of Trustees, Area 1
[0 Independent
Z Support D Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
D Support Q Oppose Expenditure
[OJ Monetary
Contribution
[0 Nonmonetary
Contribution
[ iIndependent
O Ssupport D Oppose Expenditure
SUBTOTAL $ 250.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLEIS.).............cceeererreurmesesemeresssssansessnnes $ 250.00
2. Unitemized contributions and independent expenditures made this period of Under $100.........cccciiiiiniiiiiii i eseesraesssesssessssasssssrsees $ 0-
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 250.00
FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



SCHEDULE E

Schedule E R Statement covers period  CPNRTSTIN)Y 460
Payments Made - 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE L Page > ot 86
NAME OF FILER 0. NUMBER

Rio Hondo College Faculty Association - CIF 0001301474

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 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
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anais Medina Campaign Contribution-Area 1 250.00
For Rio Hondo College Board Trustees Member
El Monte, CA 91732
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCHEAUIE E SUDIOLAIS.)..............ccovseersesessesssssesssesssessessesssssesssssssesssesssssssesesesessesesmesees $ 250.00
2. Unitemized payments made this period Of UNAEr $T00...........cciiierreiiieieeiariesississsssssssssssssserssssssssssssasessssssssessssosssssss s sssssressssenses s ssssssssessaresssses $ 2.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (€).)....cccircmmmmimmsmiimimssmimiscemsmmmsisssssssesssss $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccuuiviunnunnes TOTAL $ #7900
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 doliars. Statsmont covers: period CALIFORNIA 46 0
- 1/1/2021 FORM
6/30/2021 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rio Hondo College Faculty Association - CIF 0001301474
DATE AMOUNT OF
RECEIVED FU<L|FL &‘J&%‘?é%'é‘é“ﬁ&s..ooi%‘é.’?FE DESCRIPTION OF RECEIPT INCREASE TO CASH
Credit Union of Southern California DIVIDEND
1/31-6/30/21 1/1/2021 to 6/30/2021 14.26
Whittier, CA 90602
Aftach additional information on appropnately labeled continuation sheets. SUBTOTAL $ 14.26
Schedule | Summary
1. Itemized INCroases 10 CaASh IS PORIOM: i i i s s o i S TS s s odein daa S e B v ta wwdasar $ 0
2. Unitemized increases to cash of under $100 this PEIOT. .....cccueiiiiiiiiiiiiiiiiiecit et saas bt eaeests e b e s saaeseasaenaens $ 14.26
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...coceveemieneiecriesneeiniennnen $ -0-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary PEga:LiNe ) oo s e s e e e R s TOTAL $ 14.26
FPPC Form 460 (Jan/2016)

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





