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Cover Page | na NEGEIVED
(Government Code Sections 84200-84216.5) LOS A NGE LES C

Statement covers period Date of election if applicable: P 1 of 12
(Month, Day, Year) 2021 JAN 21 M b age
from 10/18/2020 * T OFor Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 11/03/2020 CAMPAIGN FINANCE (lqégy'
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Con&mitteeI Semi-annual Statement [J Special Odd-Year Report
9 ercall _— Q Controlled [J Termination Statement [0 Supplemental Preelection
VisoComplets Pertt) (9 290“50‘236) (Also file a Form 410 Termination) Statement - Attach Form 495
IS0 omplsts T
[J General Purpose Committee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (e tonpsie Parl)
3. Committee Information "2‘42';”7‘:4“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Flores for Charter Oak School Board 2020 Yolanda Miranda
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Covina ca 91722 (626) 915-7635
cITy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina ca 91724 (626)251-8210
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Covina cA 91722
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

jeanettevflores@gmail.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to ue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is t

Executed on 01/13/2021 -
Date
Executed on 01/13/2021 -
Date
Executed on By i "
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent w\
Executed on . )
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

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

































Schedule | ' SCHEDULE |
Miscellaneous Increases to Cash oo e Statement covers period CALIFORNIA 46 0
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12 L1120 Page 12 of 12
NAME OF FILER .. NUMBER
Flores for Charter Oak School Board 2020 1429704
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
12/27/2020 |Nora Varaas for Countv Supervisor 2020 (ID# 1414915) check voided 200.00
San Diego, CA 92116
| K
-
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200.00 f
Schedule | Summary 3
1. ltemized increases t0 Cash this PEIIOU. .. ... .. it e et $ 200.00 {
2. Unitemized increases to cash of under $100 thiS PEriOd. ..o $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccevviviiiiiiciiiinnns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAENY Page, LiNE T4.) ..o ittt et e et a et st e et b e e e et e e bt TOTAL §$ 200.00

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





