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LOS ANGELES CQUNTY
2021 JUL 29 PMId: 5L

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

1. Type of Recipient Committee: Al Committees
Shuholder, Candidate Controlied Committee
State

~ Complete Parts 1,2, 3, and 4.
[ Primarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement
I?] Semi-annual Statement

P

ANED A T
S "IGNE)E&A!&QM.

Candidate Election Committee mmittee
O Recall Controlled [ Termination Statsment TONLIREE i T
(Also Complele Pt §) Sponsored (Also file a Form 410 Termination)
{Also Complete Purt §) [J Amendment (Explain below)
14 ral Purpose Committee

Sponsored [0 Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Adgo Complets Pant 7)

3. Committee Information ;’;‘;‘5’;‘0’“ Treasurer(s)
COMMITTEE NAME (OR IDATE'S NAME IF NO TTEE) NANE OF TREASURER
FRIENDS OF MANUEL BACA FOR MT, SAN ANTONIO COLLEGE, AREA 7 MANUEL BACA
WATUING ADDRESS
sT A /0. BOX) Ty STATE  ZIPCODE  AREA CODEPHONE
DIAMOND BAR CA 91785 909-964-5281
5132 STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
DIAMOND BAR CA 91785 909-964-5281
MAILING A ( LAND 8 0. MAILING ADDRESS
iz ~— GTATE  ZIPCODE _ AREA CODE/PHONE ey STATE  ZIPCODE AREA CODEIPHONE
OPTIONAL: FAX E-MAIL ADDRESS OFTIONAL: FAX/ E-MAIL ADDRESS
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained hereinand in the attached schedules is true and complete, |
certify under penaity of perjury under the laws of the State of California that the foregoing is

Executed on 37/23/2021 5
—— 0 S
Executed on —t
Executed on T

‘sasure
onent o Responsibie OMcer of Sponsor

B e o GG Cicahade Candaa St Wewas Prosomsrt
L — T T T sy e

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 iyt
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MANUEL BACA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
Mt. San Antonio Community College District Governing Board Member, Area 7 [J orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Walnut CA 91789 Identify the controlling officeholder, candidate, or state measure proponent, 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 controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Lm»um of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
L] ves [ no NAM FFICEHOLDER OR FFICE S ELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NIEOR.OER RN 18 PugHTOR Y [ suPPORT
O oppose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDICATE | OFFICE SOUGHT OR HELD
] supPoORT
[ oprose
AME 1.D. NUMBER
COWMTIEEN NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
—— Cl ves 0 no [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
151137 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
to whole dollars.

SUMMARY PAGE

Statement covers period

3ummary Page CALIFORNIA
from 01/01/2021 FORM 460
SEE INSTRUCTIONS ON REVERSE through il P —:! °'—7'_
NAME OF FILER 1.D. NUMBER
Friends of Manuel Baca for Mt. San Antonio College Governing Board Area 7 990960
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) OTALTO OATE. Running in Both the State Primary and
450,00 450,00 General Elections
1. Monetary Contributions..........uuueeemsismismmsesmmsssesssssses Schedule A Line 3  $ 2 - $ s . 111 through 6/30 711 1o Date
2. Loans Received...........u... Schedule B, Line 3 5 Bk
3 ns
3. SUBTOTAL CASH CONTRIBUTIONS.c..cceecrns AddLines1+2 § A450.00 s 450.00 Naaved 3§ ‘ s
4. Nonmonetary Contributions. Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cooccmne AddLines3+4 § 330.00 s 45000 Ve s '
Expenditures Made Expenditure Limit Summary for State
6. Payments MBUE.............cwuummmamimmsmmmesemssmmssisiiese Schedule E, Line 4 750.00 s 750.00 Candidates
7. Loans Mede.........ccccwemcmimimninman : Schedule H, Line 3 0 0 —_ - —
e mulative res o
8. SUBTOTAL CASH PAYMENTS........ooomrsncmncicien. AddLines6+7 § 19000 s .7150.00 syl sk
9. Accrued Expenses (Unpaid Bllg) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 YY)
11. TOTAL EXPENDITURES MADE .........ccoovirmninn Addtinesg+9+10 § 19000 s 75000 / / $
Current Cash Statement J J $
1,560.77
12. Beginning Cash Balance ... Previous Summary Page, Line 16 To calculste Column B,
13. Cash Receipts Columa A, Line 3 above 450.00 :do :n.ounu in Cou':mn
to the correspond| )
14. Miscelleneous Increases to Cash ... Schecue f, Lne 4 300.93 NS e Golimn B ot L iy e A wIm o
750.00 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 § _2:121.70 berguive Rows hat.
S|
If this /s a termination stalement, Line 16 must be zero. previous p:udod amounts. [f
this Is the first report being
o filed for this calendar year,
17. LOAN GUARANTEES RECEIVED 8, Pant2 S Sy cvor e S
Cash Equivalents and Outstanding Debts - e
18. Cash Equivalents... See instructions on reverse 0
18. Outstanding Debis.............ccusssuusneeee Add Line 2 + Line § in Column B above 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

2 to whole doflars.
Monetary Contributions Received Hmn Ghvers perind cauFornia 460
trom 0170172021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page —L of —?——
NAME OF FILER |.D. NUMBER
Friends of Manuel Baca for Mt. San Antonio College Governing Board Area 7 990960
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Re?:fnfeo CONTRIBUTOR CONZZ'::T,OR ﬁ%ﬁ&"“&tﬁ?&? g&taﬁ" RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
03/17/2021 | Manuel Baca g*gM Retired Professor 250.00 250.00
CJOTH Rio Hondo College
Diamond Bar, CA 91765 ety Whittier, CA 90601
[Oscc
04/15/2021 | Manuel Baca %g‘gm Retired Professor 100.00 350.00
: CIOTH Rio Hondo College
Diamond Bar, CA 91765 ety Whittier, CA 9080
[Oscc
06/29/2021 | Manuel Baca gglgM Retired Professor 100.00 450.00
CoTH Rio Hondo College
Diamond Bar, CA 91785 Oety Whittier, CA 9060
Oscc
N
Ocowm
[JOTH
aety
[Oscc
JiIND
COcom
CJoTH
OpTy
Oscc st =BT
SUBTOTAL $ 450.00 ————_—l

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 450.00 2‘&; _"‘gm F—
(nciods AN SONSOLINE A SUDMOUMIE Y coiiiacriiisivinvienis aissaosiomsios s s e s G sy a s $ (other then PTY or §CC)
0 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccvererecrannes $ PTY - Political Party

SCC ~ Small Contributor Committes

3. Total monetary contributions received this period. 450,00
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccconnnr TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

SChOdlﬂe B— Pﬂl‘t‘l to whole dollars. Smemmeovmporlod CALIFORNIA 460
Loans Received from 01/012021 FORM
SEE INSTRUCTIONS ON REVERSE through 063072021 S, ey i
NAME OF FILER 1.0. NUMBER
Friends of Manuel Baca for Mt. San Antonio College Governing Board Area 7 990960
o (©) Q 0] m —
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 6y7STANDING
) OF LENDER OCCUPATION AND ENPLOYER | " BAANCE  * | RECEIVED THis{ OK FORGIVEN | BALANCEAT s | ondhve, T conle
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSIESS) PER:‘OO PERIOD THIS PERIOD + CLOSEER?SDT HIS PERIOD LOAN TO DATE
Manuel Baca Retired Professor K sk 1 4 s PRI
Rio Hondo College & ’ s == | === s 0
Diamond Bar, CA 91765 Lecturer, California State [ FORGIVEN Y
University, Los Angeles JJL74500 | 0 s 0 s "
t@ino DOcom [Jotw OPTY [scc DATE DIE DATE INCURRED
L] PaID CALENDAR YEAR
s s % s N
[ FORGIVEN i PER ELECTION"
s s
tomwo [Clcom [JotH COPTY [Jsce ' ' DATE DVE DATE INCURRED !
[ PalD CALENDAR YEAR
§ i s % s $
RATE
O roraiven PER ELECTION®
' $ H $ $ s
OmNo [QOcom JotH OPTry [Jscc DATE DVE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 11,74500 ¢ 0O
Schedule B Summary S
A, LORID TOOBINEC) B0 DONION ..o cvviiiissienaaiassossius iiininblpas s g s N $ ¢
(Total Column (b) plus unitemized loans of less than $100.)
D LoRrw Dl Or TORIVIN U DIION. oo imrcvonammerasesmmos iommssintitiiliiasbiomnsmosmsnsibeia bR i rimiasted s TContributor Codes
(Total Column (c) plus loans under $100 paid or forgiven.) g‘gg _":mm Coniiies
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..c.ueveiiinnnnniiicniicnsenniinns NET § OTH - Other (e.g.. business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party

SCC — Small Contributor Committee

(May be & negative nmber)

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

['Amoum forgiven or paid by another party also must be reported on Schedule A. '
** If required.




Schedule D

SCHEDULE D

Amounts may be rounded
Summary of Expenditures Y By D po Statement covers period [JRNSREN 4 6 0
Supporting/Opposing Other trom 01/01/2021 FORM
Candidates, Measures and Committees
06/30/2021
SEE INSTRUCTIONS ON REVERSE . Page B “——?—-
NAME OF FILER 1.0. NUMBER
Friends of Manuel Baca for Mt. San Antonio College Governing Board Area 7 990960
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dlssﬂ‘:':,mg:‘ A”g::'g;“'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC, 31) (IF REQUIRED)
03/17/2021 | Jay Chen for C @) Monelary | \tonetary Contributi 250,00 250.00
Jay Chen for Congress Conkibiilon onetary Contribution ! .
FEC #C00665695
[ Nonmonetary
Contribution
Haclenda Heiohts, CA 91745
[0 Independent
# support O oppose Expenditure
@1 Monetary 250.00
04/08/2021 | Mike Fong for California Assembly Contribution | Viometary Contribution 100.00
[0 Nonmonetary
Alhambra, CA 91803 Contrbution
FPPC # 1438882
[0 Independent
W] Support [J Oppose Expenditure
[0 Monetary 350.00
04/15/2021 | Jay Chen for Congress Contribution | Monetary Contribution 100.00 -
FEC #C00665695 =
Contribution
Haclenda Heights. CA 91745 0O ind .
B support [0 Oppose Expenditure
SUBTOTAL § 450.00

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cremraesiemriasissininnne E— $ s
2. Unitemized contributions and independent expenditures made this period of under $100.......... e i S — enresreraeens § 0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 550.00

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2021

through O¥/30/2021

SCHEDULE D (CONT.

CALIFOR
FORM

Pm.j_ of_L

" 460

NAME OF FILER
Firends of Manuel Baca for Mt. San Antonio College Governing Board Area 7

990960

1.0, NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DESCRIPTION
(F REQUIRED)

DATE TYPE OF PAYMENT

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 independent
Expenditure

08/29/2021 | Jay Chen for Congress

FEC #C00665695

Monetary Contribution

Haclenda Helohts. CA 91745
[ oppose

] Support

100.00

450.00

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

O Support [ Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

O support

[ Monetary
Contribution

[0 Nonmonetary
Contribution

O independent
Expenditure

[0 support ] oppose

SUBTOTAL § 100.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (366/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through 16/30/2021 i w9

Statement covers period CALIFORNIA 460

01/1/2021 FORM

NAME OF FILER 1.0. NUMBER

Firends of Manuel Baca for Mt. San Antonio College Governing Board Area 7 990960
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desciibe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office nses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable airtime and production costs

FIL  candidate filing/ballot fees PHO TRC canddate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staflispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE ot
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID

California Secretary of State, Political Reform Division FIL Filing fee + late penalty 200.00
Sacramento, CA 95814

Jay Chen for Congress CTB Campaign Contribution 450.00

FEC #C00665695

Haclenda Heights, CA 91745
Mike Fong for California Assembly CTB Campalgn Contribution 100.00
, Alhambra, CA 91803

FPPC # 1436882

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. lemized payments made this period. (Include all Schedule E subtotals.).........c..ccounreirennicniniinn, NEm—— RO R———— AR P S $ i

2. Uniteinized paytnioiin 1t this DONOU OF UNEET G100 ......cmewssscasssssissiuniassosvissaisonnssssntnsaissidsonsaiss ooes visss sosasssinieissaassasiavsnssmssossinssussssisonss $ u

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....c.ccuuieimnmrnissssenns T SssuNssashs $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cccoeviuuininnnns TOTAL$ 75000

FPPC Form 460 (Jan/2016))

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



échedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash ol Sosee. Statement covers period CALIFORNIA 46 0
from 01/01/2021 FORM
—— through 06/30/2021 o 1 o z
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Manuel Baca for Mt. San Antonio College Governing Board Area 7 990960
DATE FULL NAME AND ADDRESS OF SOURCE S e AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
03/10/2021 Los Angeles County Registrar-Recorder Reimbursement for Ballot Statement paid on 860.93

10/20/2020 in amount of $2,400.00

Atiach additional Information on appropriately labeled continuation sheets.

SUBTOTAL § 860.93

1. ltemized increases to cash this period. .......... — —— R S ———" 4 308

2. Unitemized increases to cash of under $100 this period. .......ccccciiiiiriiiiniinininines o e g

3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) ................ EPRR RS $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 860.93
SUMMBIY PO, LING 14.) . wrrcinarnssmnmressmssessossesseorssenssssasssssasssssarassonssosaonssassasssssssrseasssanasancassessessasossssassasasansy TOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





