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

1. Type of Reciplent Committee: Al committess — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Complets Part 5) Sponsored
{Also Complote Part 6)

O gerieral Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

O] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
(] special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 'ﬁ;{’rﬁe]m Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NG COMMITTEE) NAE OF TREASURER
Jose M. Rios For School Board 2020 Margarita Rios
MAILING ADDRES
STREET ADDRESS (NG P.0. BOX) cIrY “STATE  ZIPCODE  AREA CODE/PHONE
Norwalk Ca 90650 562-802-2822

[iag STATE _ ZIP CODE AREA CODE/PHONE
Norwalk . Ca 906850 562-802-2822

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this staternent and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. 1

certify under penalty of perjury undgr the lgws of the State of Californi

Executed on

Executed on

Executed on o By -
Executed on T By

~ Signanwe of Controling ONicencider, Gandidale, State Measure PTOpOnent

~Signature of Gontroliing ONceNoider, Candidate, Stale Measure Froponent

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jose M. Rios For School Board

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
School Board Norwalk-La Mirada School district O oppoSE

y .
Norwalk Ca 90650 Ident“y the co"trol“ng o'ﬂceholdel‘, ca"dldate, or state measure pIOpOIIOIIt if any.

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 behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlceholdeyr(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
T T T STREET ADDRESS (NOF0-B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Py
[ opPoOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O oppPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
ot - [J SUPPORT
O opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
O ves QO wno
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) i
CITY STATE ﬁCODE 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








