L—K{ ] IM/%)}IER PAGE

Recipient Committee e
P CALIFORNIA
Campaign Statement - _ _ 460
Gaver Page | RECEIVED BY FORM
LOP ANGELES COUNT [———
Statement covers period Date of election Iif applicable: Page o
trom 10/18/20 (Month, Day, vear)  7(l7| JAN 26 PM 4: 52 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/20 e C'D‘ MPAIGN FINANCE
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
#] QMceholder, Candidate Controlied Committee [J Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlled Termination Statement
(Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Compieie Pt 6) [CJ Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Comgplete Purt T)
3. Committee Information "l""‘ ;‘;‘;‘l’f" Treasurer(s)
COMWITTEE NAWE [OR CANDIDATE'S NAWE TF NG COMMITTEE) NAME OF TREASURER
Esthela Torres 4 El Monte Union High School District Board 2020 David Siegrist
WATLING ADDRESS
STREET ADDRESS (NO P.O. BOX) ChvY STATE 2P CODE AREA CODE/PHON
El Monte CA 91732 626-622-1786
cIyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91732 626-622-1786
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O.BOX WAILING ADDRESS
oy STATE  ZIP CODE AREA GODE/PHONE ChY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
h 00.com davidstephenmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statamentandto * =~ ~ CAee e “ "8 Is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregi
Executed on 01/26/21 By —
Dais
A 01/26/21 By —
Do
Bt Do » Sratos o Conioling OMcaolier CandidaieSivis Waswirs Propanent
Pt o By — e T Eorilg OWeewatder EandidaieSieks Wissors s
FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page Two of Five
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Esthela Torres de Siegrist
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
El Monte Union High School District Board L] opPosE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP

Identify the controlling officeholider, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

El Monte CA 91732

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 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 COMMITTEE? olncoholdoyr(a) o:'c':‘-ndldm(a) for which this committee Is primarily formed.
[ ves O no
4 gy TV T T STREETADDRESS (NO PO B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C] SUPPORT
[] oppPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J] oProSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Stalmant sovers period CALIFORNIA 460
feoiis 10/18/20 FORM
Three Five
SEE INSTRUCTIONS ON REVERSE through 12/31/20 - o
NAME OF FILER 1.0. NUMBER
Esthela Torres de Siegrist 1433912
=5 & Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTALYO DATE Running in Both the State Primary and
0 —_— General Elections
1. Monetary Contrbutions...........cccccccvvuvinivnrinnciinininnne Schedule A, Line 3 $ pnc $ 1M through 6730 7M 1o Dute
2. Loand ReCOIVET...........oniiiiiisiii it Schedule B, Line 3 S L Sk
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 6900 g 1299 o el
. SUBTOTAL CASH CONTRIBUTIONS............ccccoromrnrnnnnn. $ $
4. Nonmonetary Contributions................ccoeoceviveieervennenne. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............o. Addtines3+4 § 6500 g 10 s ’ 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ccccoourrmmrmerronnnrecrscnenere s Schedule £, Line s § O s 1,500 Candidates
T2 Lo MNS: ..ot h S e Schedule H, Line 3 0 0 S G g - i
: tu
8. SUBTOTAL CASH PAYMENTS ..........cccoooocmri AddLines6+7 § O s 150 i e ey i
9. Accrued Expenses (Unpaid Bills) .. Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 0 0 (mvayy)
11. TOTAL EXPENDITURES MADE.........o.ooooeooe. AddLines8+9+10 § O s 1,500 / / $
Current Cash Statement /. J $
12. Beginning Cash Balance ............c..cocenee Pravious Summary Page, Line 16 $ 6500 o miloiilate Colimn g
13 CRON RO ... .oicvivisnissrsnsinmssissinsisimsmsssssivisesss Column A, Line 3 above -6500 :dtd ?h"e'ounﬂ in C;:_Uﬂ"ﬂ
(o] corr i w i B : D
14. Miscellaneous Increases 10 Cash ....................oocev.. Schedule I, Line 4 i v ke Amoleith By Iris swekion. sy ERsnent fis i wepounis

15. Cash Payments...............c.cccoiicicenrcrimeemmennns
16. ENDING CASH BALANCE
if this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14,

Column A, Line 8 above

then subtractLine 15 $ 0

17. LOAN GUARANTEES RECEIVED............ccocccvvcinunann.

. ScheduleB,Part2 $ 0

Cash Equivalents and Outstanding Debts

1B, Coul EQUIVBIONIS....... ... nanssccisssiiniinn

19. Outstanding Debts.......................... Add Line 2 + Line

See instructions on reverse  $

9 in Column B above $

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 8 (if
any).

reported in Column B.

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



Schedule A

Amounts may be rounded SCHEDULE A
to whole dollars. State T od
Monetary Contributions Received g e CALIFORNIA 4 6 O
Four Five
SEE INSTRUCTIONS ON REVERSE through LN Page —° of
NAME OF FILER 1.D. NUMBER
Esthela Torres de Siegrist 1433912
o FULL NAME, STREET ADDRESS AND ZIP CODE OF e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
" CONTRIBUTOR S OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
12/30/20 Professor H. Esthela Torres de Siegrist % COM Spanish Professor $1,500 $1,500 $1,500
CJoTH Pasadena City College
El Monte, CA 91732 gpry
Cscc
IND
CJcom
JoTH
gery
[Odscc
C1ino
COcom
JotH
Oery
[scc
[JiND
[Ocom
[JoTH
Pty
[Oscc
[(JIND
[Ocom
[JoTtH
aerty
[scc
SUBTOTAL $ 1,500
Schedule A Summary ("“Contributor Codes :
p ; L Gy s _ IND = individual
1. Amount received this period — itemized monetary contributions. 1,500 COM — Recipient Committee
(|NdUde all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)
1.500 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100...........ccccccceeuene. $ PTY ~ Polttical Party
SCC - Small Contributor Committee
\ S
3. Total monetary contributions received this period. 1,500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccveverneee. TOTAL $ FPPC Form 460 (J1an/2016))

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

www.fppc.ca.gov



"

SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _10/1820 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/20 page Five  of Five
NAME OF FILER 1.D. NUMBER
Esthela Torres de Siegrist 1433912
LI L) © 3 To), m L)
FULL NAME, STREETADDRESS AND 2IP CODE | o F ANIRDIVIBUAL ENTER. - | our STANDING | = AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
R TR L S F SELFEWPLOYED.ENTER  |BEGINNING THIS| — semion | THIG PERIODs | CLOSEOF THIS | PERIOD. | " COAN | | O TO DATE
( - ) NAME OF BUSINESS) PERIOD 5 PERIOD
PAID CALENDAR YEAR
Esthela Torres de Siegrist (Self Loan) Pasadena City College ¢ 6,500 s 0 0 3 s 8,000 + 8,000
RATE
v
El Monte, CA 91732 —_— 8 ey PRA LEGTON
e . 5 1,500 12/3120 |, 09/25/20 |,
'El IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ § % $ $
RATE
[ Foreiven PER ELECTION™
$ $ 3
'OIND [CJcom CJoTH [OJPTY CJscc § $ DATE DUE DATE INCURRED
3 raid CALENDAR YEAR
$ $ % $ 3
RATE
[] FORGIVEN PER ELECTION™
H $ $ $ H
"o [Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 8,000 $ 0 $ 0
~(Enier () on Schedule E, Line 3)
Schedule B Summary
Tor LORAE TOCHINOEE IR BB 1 ccvccisinivnisivnmmnsiisim st s e son o o s Sodov A ey v S oAb e e e S VR AGs §9
(Total Column (b) plus unitemized loans of less than $100.) r ~
2. Loans paid or forgiven this PEMIOQ..................eeeemssesseessersssssessesmsessenns TSN g E‘S "_"lmégd”
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -8000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....ccccvvieiincicnriciciisce e s aean e NET § g;g —gm:g; business entity)
: -Po ty
Enter the net here and on the Summary Page, Column A, Line 2. GO Bk G iy S it
{May be a negative number) ~ ”

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

** If required.

]

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



HoC, |54 IR

Statement of Organization TN .o CALIFORNIA
Recipient Committee a3 %JtétEllYEESDCBGYUNT Y FORM 410
Statement Type (] nitiat [0 Amendment & Termination — See Part 5 For Official Use Only

O Not yet qualified 2021 JAN 26 PM 4:53

@ Date qualification threshold met | Date qualification threshold met Date of termination
CAMPAIGN FINANCE
09 , 25 ;20 / / 01 , 26 ;2021

2. Treasurer and Other Principal Officers

1. Committee Information [>T SEPEEL)P)
if applicable)

NAME OF TREASURER

NAME OF COMMITTEE

torres de siegrist for El Monte Union High School District 2020; Esthela David Siegrist

STREET ADDRESS [NO P.0. BOX)

STREET ADDRESS INO P.O. BOX) cITY STATE 21P CODE AREA CODE/PHONE
El Monte, CA 91732 626-622-1786

ary STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

El Monte CA 91732 626-622-1786

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

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2P CODE AREA CODE/PHONE

hetds@yahoo.com

COUNTY OF COMICILE JURISDICTION WHERE COMMITTEE (S ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles City of El Monte

STREET ADDRESS (NC P.0. BOX)

. 2 o o % ciTy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and
penalty of perjury under the laws of the State

01/26/2021
Executed on By
DATE
01/26/2021
Executed on By
DATE 1€ PROPONENT
Executed on By
DATE MUNAIURE UF LUN IRULLING UFFHILENULUEX, LANDIUATE, UN d1ATE mesoudE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Siatement of Organization

CALIFORNIA 1 O
Recipient Committee FORM 4
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0. NUMBER
Esthela Torres de Siegrist for El Monte Union High School District 2020 1433912

= All committees must list the financial institution where the campaign bank account Is located.

NAME OF FINANCIAL INSTITUTION

AREA CODE/PHONE BANK ACCOUNT NUMBER
Wells Fargo 626-258-2840 9326516946
ADDRESS ciry STATE 2P CODE
El Monte CA 91732

4. Type of Committee ¢

antrolled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. |f candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
’ R . g ooy Nonpartisan Partisan list political party below)
Esthela Torres de Siegrist El Monte Union High School District Board 2020 y (
Nonpartisan Partisan {hst poJIi-dcal party below)

Primarily Formed Committee

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
W, C.Ca,gov



CALIFORNIA

rorm 410

1.0. NUMBER

1433912

Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Esthela Torres de Siegrist El Monte Union High School District Board 2020

4. Type of Committee (Continued)

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
il CITY Committee [J COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTVITY
Committee to Elect Esthela Torres de Siegrist to El Monte Union High School District Board of Education 2020 + 0 1 nv ; \}«e/ } / b ""Le/ 5‘

Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSCR
STREET ADDRESS NO. AND STREET cITy STATE 2iP CODE AREA CODE/PHONE

Small Contributor Committee D / /

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met

» This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds heid by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@®fppc.ca.goy (866/275-3772)

ww C.ca.gov





