4 O %VER PAGE

Recipient Committee Date Stamp cALIFORNIA 460
Campaign Statement ET Y FORM
1.9 ANGELES COUNT YRemmtr
Statement covers period Date of election if applicable: 0 == of
trom 1-01:31 (Monih, Day, Yea) 90| AUG -2 PM 5¢ |9 [ Foromemrteeomy
03-06-21 ol iV
SEE INSTRUCTIONS ON REVERSE through 5-30-21 ey CI\NPAIGN FINANCE
E—p—
1. Type of Recipient Committee: Al Committees — Complets Parts 1,2, 3, and 4. 2. Type of Statement:
@] Qfficeholder, Candidate Controlled Committee  [[] Primarily Formed Baliot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee L] Semi-annual Statement Special Odd-Year Report
QO Recall § Controlled ¥] Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part ) [0 Amendment (Expiain below)
neral Purpose Committee
= Sponsored ¢ [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information ";’4;‘;’;';;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Siegrist for Rio Hondo Community College Trustee Area One 2021 David Siegrist
WAILING ADDRESS
STREET ADDRESS (NO PO, BOX) iy STATE CODE AREA NE
S El Monte CA 91732 626-622-1786
oY 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.0. BOX WAILING ADDRESS
chY STATE  2IP CODE AREA CODE/PHONE CiTyY STATE  ZIP CODE AREA CODE/PHONE
OFTIONAL: FAX /E-MAILADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS
4. Verification

| have used all reasonabie diligance in preparing and reviewing this statement and to the best of mv knowedae the infocmation contained herein and in the attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foreg

Expcuted on JulY 30,2021 __ By
Biscidsid e July 30, 2021“ By .

Executed on oG BY——————gmlu 7Y = g Ty Y  ———

Executed on = e (= o {,— — Y, —— - —g = - g o ¢ ey e

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

David Siegrist

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Rio Hondo Community College, Trustee Area One--El Monte

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY
El Monte CA

STATE _ ZIP
91732

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
contributions or make expenditures on behalf of your candidacy.

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER

JURISDICTION

(] surPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
% rily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? . f&'&%a’!«.ﬁ or c:gld«.o'(‘s? !:’r.whlch this commm:o Is pm:mﬂy forr:;':d
O ves O nNo
SOMRTICE ADOREEs STREET ADDRESS (NO PO _BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ) aastiic
] opPOSE
CITy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] orPosSE
e e PRI NAME OF OFFICEMHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- . [] suPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 1 gupporT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 0 oppPose
cITyY STATE  ZIP CODE ___ AREACODE/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 AORetiis sy DU BUMMARY Rl
to whole dollars. et e |
Summary Page ers period CALIFORNIA 460
from 01-31=21 FORM
; Three B iy
SEE INSTRUCTIONS ON REVERSE through el ey ud
NAME OF FILER 1.0, NUMBER
David Siegrist 1435588
Column A Column B Calendar Year Summary for Candidates
Contributions Received Mf%%m: OTALTO OATE. Running In Both the State Primary and
General Elections
1. Monetary Contributions.............ccrueuennricniunann. Scheduie A, Line 3 14,000 $ 14,000
34000 Skiico 11 through 6/30 7H to Date
2. Loans ROCBIVEA..............cmmnssismssssnsnissississmsssseoss Schedule B, Line 3 4 % -
3. SUBTOTAL CASH CONTRIBUTIONS..........oooc. Add Lines 1+ 2 0 s Lol Feodived | 18 s
4. Nonmonetary Contributions i 3 Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooon Add Lines 3 + 4 0 s N ’ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 9.053.17 $ 9,053.17 Candidates
To. FORNS NI cocssivininisspsmeinmesanimnssmissmsinsasissessiie Schedule H, Line 3 0 0 —_ " &
A lative Made*
8. SUBTOTAL CASH PAYMENTS.....ccco.... Add Lines 6+ 7 9.053.17 ) 9,053.17 b g sopassdiog i
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE............ccner Add Lines 84 9+ 10 9,053.17 $ 9.053.17 ; , B
Current Cash Statement / J $
12. Beginning Cash Balance ................c....... Previous Summary Page, Line 16 4,946.83 T el Gk
U5, Cnals RBOMI oreooisiivicsisisismiisinmmmiiiiia Column A, Line 3 above 0 :t:d;‘mounblncm
0 the cone.pondhg “ i
14. Miscellaneous Increases 10 Cash ... Schedule |, Line 4 0 Sividbnts fom Coluxirt B rmmmctgltn::‘?n may be differsrt from amourts
15. Cash Payments Column A, Line 8 above 9,053.17 i yomml:‘!t Ee:'om sAome
! T —— ; Aol Coloth Ay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0 benog:t:/ong:mtmt
hould racted r
If this is a termination statement, Line 16 must be zero. M:ﬂwam;‘.“"
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED................ccoouomimnne Schedule B, Part 2 only carty over the amounts
Cash Equivalents and Outstanding Debts m e d, 7 s iy
18. Cash Equivalents . See instructions on reverse 0
19. Outstanding Debts.............comereen Add Line 2 + Line 9 in Column B aboye 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A “"‘0;":':2;\'3::““ SCHEDULE A
Monetary Contributions Received : Statement covers period CALIFORNIA 4 6 0
trom 01/31/21 FORM
SEE INSTRUCTIONS ON REVERSE through 06/31/21 Page FOUr__ of 15
NAME OF FILER 1.D. NUMBER
David Sie 1435588
i FULL NAME, STREET ADDRESS AND ZIP CODE OF SEATRIBITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
VSN CONTRIBUTOR RRES o e RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
4/12/21 David Siegﬂﬂ % COM Retired 14,000 14,000
Forgiven Self-Loan JoTtH
oeTy
Oscc
C1IND
Ocom
JoTH
OrPTY
Oscc
OIiND
Clcom
OotH
Opty
Oscc
OiND
Ocom
CJoTH
ety
Oscc
JIND
OJcom
JoTH
ety
e | _[Oscc
SUBTOTAL $ 14,000
— R R R,
Schedule A Summary (~Contributor Codes &
) : i . IND = Individual
1. Amount received this period - itemized monetary contributions. 14,000 COM ~ Recipient Comittee
(Include all Schedule A subtotals.) .............cccvune R ST TRy s R R $ (cther than PTY or 8CC)
’ 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccceuuu... $ PTY - Political Party
LS(:t.‘, ~ 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.)....comunnnranene.

TOTAL § 14000

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



SCHEDULE B - PART 1

G Amounts be rounded
Schedule B - Part 1 % whole doftare: Statement covers period A
Loans Received from 01/31/21 _
SEE INSTRUCTIONS ON REVERSE through 06/30/21 | PageFive “—SE——&
NAME OF FILER David Siegrist 1.0. NUMBER
¢ t 1435588
td §l s ”
AN INDIVIDUAL, ENTER o Q) o
FULL NAME, STREET ADDRESS AND 2IP CODE UPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID| OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER & SREEPLORD, IR aecmu S T nscgy:go THIS 1c_:HRI ¥ mon\ésn cfagewgg Tﬂs PAID THIS mczgx OF CONTTS'SXT“EONS
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) NAME OF BUSINESS) PERIOD 3 PERIOD WO
R [Jpain TALENDAR VEAR
e S Retired Teacher g , 0 0, | 414000 | 14,000
RATE
ElMonte, CA 91732 [#) FORGIVEN PER ELECTION"™
, 2,000 , 12000 | 14,000 4 021121 |, 14,000
T@No [Jcom [JotH [JPpry [Jsce DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ s
[ FORGIVEN -
PER ELECTION™
s 5 $ s s
TN COcom JotH O pry [Osce DATE DUE DATE INCURRED
C7 PAD CALENDAR YEAR
$ $ % | v ]
[J FORGIVEN i
PER ELECTION"™
$ $ $ pR————— | <
'fOwo Ocom COomw Oepry ([Osce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 14000 $ O $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary "
i OIS POOUNNDE U DI s isvnnsisisususinsinin ¥igsvsaiioruasinsiandssass Cabansdunupibondanisnsaammagiai s piassnas bl onyips $
(Total Column (b)_plus unitem{zed loans of less than $100.) 14,000 ~ e ~
2. Lowne pald oF TOrgIVen BIBBIINION . .....c.c.ciicviimummsrasisasinmiiisisissiissssspisosinsssmnsstauug soasssooistoss iosiviss :NCD‘"_"' ndivi dmc"ld”
(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.) -14.,000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..........ccc.oceueieiciiniiinmmmssscesmssinsssssasensens NET § g:’YH - gg;: (‘e'-,o;tybtﬂm entity)
- ca
Enter the net here and on the Summary Page, Column A, Line 2. i st bl AT
(May be a negative number)

F\mounts forgiven or paid by another party also must be reported on Schedule A.

** If required,

]

CLEAR FORM PRINT FORM

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Statement of Organization Pestme CALIFORNIA
Recipient Committee - - RECEIVED B FORM
Statement Type [ jnitial [J Amendment @ Termination-See Parts| U5 ANGELES COURT Y oromeituse on
O Notyetoaualmed 2021 AUG -2 PH : 20
O Date qualification threshold met | Date qualification threshold met Date of termination
=L / oy 30, 2001 CAMPAIGN FINANCE

2. Treasurer and Other Principal Officers

/ /.
1. Committee Information l-{?@;’ﬁg"}“be’ ’q355 @ 6

NAME OF COMMITTEE

David Siegrist for Rio Hondo Comunity College Trustee Area One 2021 David Siegrist

NAME OF TREASURER

STREET ADDRESS (NO #.0. BOX]

STREET ADDRESS (NO P.0. BOX) Ty STATE 2IP CODE AREA CODE/PHONE
El Monte CA 91732 626-622-1786

Ty STATE 2IP 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) cITyY STATE 2IP CODE AREA CODE/PHONE

davidstephen72@gmail.com

COUNTY OF COMICILE * |JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles El Monte--Trustee Area One Only

STREET ADDRESS (NO P.O. BOX)

cy STATE 2P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

ave used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained
penalty of perjury under the laws of the State of California that the, foregoing is true and correct.

Evacutedon  JUlY 30,2021 &
DATE OR ASSISTANT TREASURER
uly 30, 2021
Executed on July 30, By
DATE CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
. DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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

CALIFORNIA 4 1 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE '
Page 2
COMMITTEE NAME 1.0. NUMBER
David Siegrist for Rio Hondo Community College Trustee Area One 2021 1435588

+ 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 2326888050

ADDRESS ciry STATE 219 CODE
El Monte CA 91731

4. Type of Committee Complete the applicable sections

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If 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 affillated 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
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

PARTY
{INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list political party below)
Nonpartisan Partisan (list political 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 MELD OR MEASURE(S) JURISOICTION
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@{ppc.ca.gov (866/275-3772)





