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

74| %ﬂiceholder. Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:
% Preelection Statement

[ Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement ‘Special Odd-Year Report
. O Recall é Controlled Termination Statement
(Also Campleto Pert 5) . ' Sponsored (Also file a Form 410 Termination)
O ) {Also Complete Part 6) Amendment (Explain below)
[C] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Ao Complets Pert7)
3. Committee Information 'ﬁﬁ‘;’:‘gf“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOE MAGALLANES, JUANITA CRUZ, INDA NGIJYEN FOR WEST COVINA L°e ﬁfaiaogmgi
SCHOOL BOARD 2020
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
West Covina CA 65265928491
cy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91790 6265928491 '
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
O oy " " STATE _ ZIP CODE AREA CODE/PHONE CIy STATE _ ZIP CODE AREA CODE/PHONE
West Covina CA 91790 6265928491

OPTIONAL: FAX/E-MAILADDRESS

jmgllhs@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification \
I have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the forege

Executed on 07/31/2023

:ained herein and in the attached schedules is true and complete. |

BY e
o ! ssistant Treasurer
07/31/2023
Executed on _ ‘
' o ™ Sure Prop t or Responsible Officer of

Executed on ' B

Date ., Y Signature of Controling Oficenolder, Candidate, State M Breponent
Executed on By - _
bato Signature of Controling Officeholder, Candidate, State M Brop

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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5. Ofﬁcehblder or Candidate Controlled Committee

O

NAME OF OFFICEHOLDER OR CANDIDATE

-Joe Magallanes,, Iuémita Cruz, Linda Nguven

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

‘West Covina School Board

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY ] STATE _ 2IP
West Covimm CA 91790

Related Committees Not Included in this Statement: List any committees
notincluded In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE-SOUGHT OR HELD N DISTRICT NO. IF ANY

COMMITTEE NAME : 1.D. NUMBER
- — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee Is primarily formed.
| Oves I nNo
SOMWTTEE ADDTESe STREET ADDRESS (NOP.0.B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD. [
' [] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD |.
. . : [J suPPORT
[] oprosE
COMMITTEE NAME 1.D. NUMBER : T SOUGHT ORTELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE- [J sUPPORT
. ER [ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ¢\ oo o
O ves O wno ' [ oep
COMNITTEE ADDRESS STREET ADDRESS (NO P.0. 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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Amounts may be rounded

SUMMARY PAGE

Campaign Disclosure Statement e Y i, T _
Summary Page - ent covers perio CALIFORNIA 46 O
. . from 01/01/2022 FORM

_ ‘ | . =
SEEINSTRUCTIONS ON REVERSE through 07/31/2022 Page 3 of
NAME OF FILER ‘ TS NUVBER
Joe Magallanes, Juanita Cruz, Linda Nguyen 1441461

Calendar Year Summary for Candidates

. . ’ ‘Column A Column B
ntributions Received 107 . : . -
Contributi (FROM ATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
' o ; - o . General Elections
o R ! : .
1. Monetary Contributions..................... . Schedule A, Line3  $ $ - . 11 thiough 630~ 7/ to Date
C’; Loans RECEIVEM.............oceureveeereeicennmrernses e Schedule B, Line 3 6 &4 20 fons :
j ., Contributions
3. SUBTOTALICASH CONTRIBUTIONS ..o AddLines 142§ O s 9 Received . 0
4. Nonmonetary COntribUtions...............eveeeoeevmeseseceersenmen Schedule C, Line 3 o 0] 21. Expenditures "
5. TOTAL CONTRIBUTIONS RECEIVED. ..o addlines3+4 5 0 s 2 Made % s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ O s 10 Candidates
7. OGNS MAUE....correreeerseressssssesersnessosmssmssisssssiseres ' Schedule H, Line 3 o Y " .
: . . - y 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oocorvrornemrvmnrn AddLines6+7 § O s 0 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) : Schedule F, Line 3 0 o ' Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 o 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE....... e s Add Lines 8+ 9+ 10 - s O s 2 / / $
Current Cash Statement / / $
. 4 N . 809 ‘
2. Begl.nmng Cash Balance .........ccouemrernene Previous Summary Page, Line 16 $ To caloulate Column B,
13. Cash RECEIPES .....eree e cteresesee Column A, Line 3 above 6 add amounts in Column
) ’ Ato the correspondin *am in‘thi ; i

14. Miscellaneous Increases to Cash..........ccceevevvrvcrnnnnne. Schedule |, Line 4 O amounts from Eolum,‘? B ré\;cr’ti'gsir:%taﬁnfﬁcgfm may be different from amounts
15. Cash Payments ettt RS Column A,-Line 8 above 0 of your last report. Some

: amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ _80% be n?gative figures that

- o should be subtracted fi
If this ('s a termination statement, Line 16 must be zero. previous period‘aameounr:)sr.n If
- this is the first report being
17.L . ‘ filed for this calendar year,
OAN GUARANTEES RECEIVED.........cccoummreirerennnne Schedule B, Part2  $ J only carry over the amounts
Cash Equivalents and Outstanding Debts | T Lines 27, and o (f
18. Cash Equivalents.............. SO See instructions on reverse  $ O :
19. Outstanding Debis............cccoeccsrenne Add Line 2 + Line 9 in Column B above  $ 0 : 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

. s . to whole dollars. : X y
Monetary Contributions Received - - Statement covers period CALIFORNIA 4 6 0
: from 01/01/2022 EORM
SEE INSTRUCTIONS ON REVERSE through 07/31/2022 Page of >
NAME OF FILER 1.D. NUMBER
Joe Magallanes,, Juanita Cruz, Linda Nguyen ' 1441461
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATION ANDEMPLOYER *| RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOQ (JAN. 1-DEC. 31) " (IF REQUIRED)
‘ CIIND 0
, Ccom
o OoTH
gPTY
Oscc
O IND :
Ocom : : )
OoTH : : :
gOPTY
Oscc
O iND
Lcom
OloTH
Opry
Oscc
OIND
Ocom ,
dJoTH | _ -
gpty :
Oscc
O | o
Ocom
TJoTH
OPTY
Oscc
SUBTOTAL §
Schedule A Summary *Contributor Cades )
1. Amount received this period — itemized monetary contributions. 0 . I(;\IODM—T—Ins:aV;?;:Lt Commitee
(Include all Schedule A SUDIOTAIS.) ........ccerrrinineereiireie ettt sre e e e e e st et ensrenn s $ _ , (other than PTY or SCC)
o 0 OTH — Cther {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccvue.... $ PTY ~ Political Party
SCC — Small Contributor Committee
>

3. Total monetary contributions received this period. :

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........cccoe..u.. TOTAL $ © ‘ FPPC Form 460 (Jan/2016))
' - FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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* Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts 'may be rounded

to whole dollars.

SCHEDULE A (CONT))

Statement covers period [N E R N1 4 6 0

from

01/01/2023 FORM

‘through 07/31/2023 Page._../i/_ of_—_j

'NANE GF FILER
JoefMagallanes

s 1.D. NUMBER
" 1441461

DATE
RECEIVED

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

CONTRIBU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

O

OIND
CJcom
dJoTH
OPTY
‘Oscc

JIND

CJcom
[JoTH
Y
[scc

OIND
Ocom
[JoTH
apTY
[Jscc

OJIND
Ocom
OoTH
ety
[dscc

O

[JIND

Ocom
O oTH
OpTy
[Oscc

SUBTOTAL §

{ *Contributor Codes
| IND = Individual

PTY ~ Political Party

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

1 SCC ~ Small Contributor Committee

~

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





