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1. Type of Recipient Committee: An committees — Complete Parts 1,

74| 8‘ﬁoeholder. Candidate Controlled Committee

State Candidate Election Commitiee Sammittee
O Recall Controlled
{Also Complete Part 5) Sponsored
(Also Comglete Part 6)

O

eneral Purpose Committee
Sponsored

[J Primarily Formed Ballot Measure

[J Primarily Formed Candidate/

2, Type of Statement:

[C] Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

2,3,and 4,

¥ Quarterly Statement
(I} Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "ri;';;’;zm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Pat Martinez-Miller for SPUSD Governing Board Marjorie J. Menza

WAILING ADDRESS

CA 91030 (323)507-2138
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
South Pasadena CA 91030 (323)507-2138 Janna Philpot )
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.0. BOX MAILING ADDRESS
CA 91030 (818)203-9020
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

pmartinezmiller@gmail.com

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the hest af mv knavdadna tha infarmation rontainad harain and in the attachad schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreg

Executed on 3/27/21

Date
Executed on 1/ 27 /%";.f(

Executed on

Date

Executed on

Date

By.

By -

B
Y Signaturs of Controliing Ofiiceholder, Candidate, Stale Measure Proponent

By Skgnature of Gontrolling Ofiiceholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
summary Page 0 wha Statement covers period CALIFORNIA 460
from 10/18/20 FORM
12/31/20 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dr. Pat Martinez-Miller for SPUSD Governing Board 1429682

. . . mn A B i

Contributions Received g oo D e Calendar Year Summatry for Candidates

(FROM ATTAGHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

—_— . 332.06 9,739.03
1. Monetary Contributions.........cooeeeeeemree e Schedule A, Line 3 $ 11 though 6/30 71 to Date
2. Loans Received....... e Schedule B, Line 3 0 9 20, Contributi
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS coovoooereee oo Add Lines 1+2 § 273993 Received  § $
4. Nonmonetary Contributions..........ccrecennsminesesncssenennae Schedule C, Line 3 0 8098 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooomror. Add Lines 3 +4 g 58209 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE......co..oooeoeeeeeeeeseeereeseeeeeeeesemreseesscesseeeeeens Schedule E, Line 4 }.032.87 § 273939 Candidates
7. LOANS MAQE.......o ot ceesrsessns ses s smsasen s nene senens Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooovoees oo ress o Add Lines 6+ 7 103287 g 273939 (If Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cc.cccoucommurinmrennrrresnennn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL..............ecmeeremremseerserereses oo Schedule C, Line 3 0 0 (mmfdd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9 + 10 103287 $ 27393 Y / $
Current Cash Statement / / $
P ‘ ) 700.81
12. Beginning Cash Balance.........ccovceceieeas Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCeipts ... e s Column A, Line 3 above 332.06 /E-)\dtd ?:Uunts in Golumin
o the corresponding * : : . ;

14. Miscellaneous Increases to Cash .......ccoceecivervececeerrenes Schedule I, Line 4 0 amounts from Column B r:&%‘gg?n"ég'j nfﬁcé'?n may be different from amounts
15. Cash PAYMENLS .........cwouvvreeeseess s smseenssmssessennes Column A, Line 8 above 1,032.87 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that

should be subtracted from

Ifthis is a termination statement, Line 16 must be zero. previous period amounts. [f

this is the first report being

17. LOAN GUARANTEES RECEIVED.....cvovcc oo seeessserse Scheduie B, Part 2 filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......c...ccverrrerereccenssnessennaens

19. Outstanding Debts.......c.ccceerveecreccrnens

See instructions on reverse

Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



1
’

Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. _
Monetary Contributions Received Statement covers period caciFornia 460
from _10/18/20 FORM
12/31/20 4 5
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER _ 1.D. NUMBER
Dr. Pat Martinez-Miller for SPUSD Governing Board 1429682
DATE FULL NAME, STREET ADDRESS AND Z[P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE [ PER ELECTION
CONTRIBUTOR ! *0 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
N/A CJIND
Cdcom
[JoTtH
apTy
Oscc
(CJIND
CJcom
OoTtH
ety
Oscc
ClIND
Clcom
CoTtH
OpTY
Oscc
CJIND
O cowm
JoTH
OPTY
Oscc
CJIND
Ccowm
JotH
OpPTyY
OIscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
. . . . . T IND — Individual
1. Amount received this period — itemized monetary contributions. 0 GOM — Regipient Gommittee
(Include all Schedule A SUDEOAIS.) ....cicvei v e rrrri s e creerere e e e e sm s s e s e s srar s s e e s s s eran e s 5 (other than PTY or SCC)
59784 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceueeueneee. $ : 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, Ling 1.)....ccceeeueeeeans ...TOTAL $ 597.84

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









