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8. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jacob A Rodriguez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIEAELE)

Governing Board of El Rancho Unified School District

1D | A

T Ci

A

PicoRivern @CA 90660

NAWE OF BALLOT MEASURE _

Related Committees Not included in this Statement: Lstany committess
not included In this statement that are controlfed by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidecy.

8. Primarily Formed Ballot Measure Committee

BALLOT NQ. OR LETTER JURISDI

ION

[ suepORT
] orrosE

identity the controliing officeholder, candidate, or state Measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
ST TRERSORER SRS TR . Primarily Fc:mod Cln.?lgwmc“oholdw Commlmo List names of
[ ves O no
m—mm) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0. [ suPPORT
[ oprose
g STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPpORT
[ orrosE
SHNES TR W M NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoRT
] orPose
B ——— M
NAME OF TREASURER CONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suwonr
] ves O n~o
] ADDRESS STREETADDRESS (NO P.0, BOX) 0l oprose
Ty STATE  ZIPCODE AREA CODEPHONE Attach continuation ahests i necessery
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page oliars Statement covers period CALIFORNIA 460
from 06/30/2020 FORM
1 3 3
SEE INSTRUCTIONS ON REVERSE through ey e o
NAME OF FILER I.D. NUMBER
Jacob A, Rodriguez 1411496
4 Column A Column B Calendar Year Summary for Candidates
Contributions Received (PROM ATTAGHED SCHEDULES) oTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..............cccormimneiins, Schedule A, Line3  $ 0 $ 0 111 through 8730 T
2 "LOBNRS ROCUMVE..iciciivivisinipinniiiniinimiiiavismiin Schedule B, Line 3 0 0 G
. GOl ns
3. SUBTOTAL CASH CONTRIBUTIONS...........cconmemmmimecrnns Addlines1+2 § 0 $ 0 Recelved $ $
4. Nonmonetary Contributions............cccvimrimimne: Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................... Addunes3ss s 9 s 9 - ’ .
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE.................cc.cvmessosssosmssmsssssmesesces Schedule E, Lined  § 0 s 54993 Candidates
T T Scheduie M, Line 3 0 0 o S
s m ve nditures o*
8. SUBTOTAL CASH PAYMENTS ...coorooooocn Addunesos? § O s 54993 S oAt Vohesie st Tt
9. Accrued Expenses (Unpaid Bill8) ..., Schodule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMEN.............cc..o.omon s Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....................... AddLines 849410 § O s 599 i $
Current Cash Statement i, J $
12. Beginning Cash Balance ................cou.. Previous Summary Page, Line 18 § 0 5 Sl
3 T PO s cssmccimmsssscanoms Column A, Line 3 above 0 :dtd srmounie In ch:m
0 correspondin .
14. Miscellaneous Increases to Cash ................ovin. Schedule |, Line 4 0 amounts from EO’UW‘:B @Aé"om?n‘"cmﬁ.m T
15. Cash PAYMENS ................ccc..ccccomrrivircorasmmsnimnsnins Column A, Line 8 above 0 :'myx’;:l‘n‘ m;nmy
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15§ O ::o negative ﬂnur::‘;h;to
id btra
if this is & termination statement, Line 16 must be z8ro. pre:outsmp::od amount:‘ If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.................ccoocevumnee Schedule B, Pert2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts e et
18. Cash Equivalents.................ocummmmninann See instructions on reverse  $
19. Outstanding Debts 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
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Statement Type [[] initial [0 Amendment Rl Termination - See Parts | 2021 JAN 29 py k: For Officia Use Only

8
O Not yet qualified OLO
"o CAMPAIGN FINANEE 7%

O Date qualification threshold met | Date qualification threshold mat Date of termination

J J. 4 7 12,31 ;2020 C///Z

1. Committee Information KX Numbér 1411496 asure d O P pal Office

NAME OF COMMITTEE NAME OF TREASURER

Jacob Rodriguez for ERUSD School Board 2018 #1411496 Alexis Hernandez

STREET ADDRESS (NG p.0. BOX)

SYREET ADDRESS (NO P.0, BOX} cry STATE 7IP CODE AREA CODE/PHONE
Pico Rivera CA 90660 (562) 416-1415

City SYATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pico Rivera CA 90660 (562) 328-8650

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NQ 2,0, BOX)

E\MAIL ADDRESS (REQUIREP) / FAX (OPTIONAL) ary STATE 1P CODE AREA CODE/PHONE

:yﬁc.ob__ rodvi a uc,L@ Y mail, com

COUNTY OF DOMICILE JURISBICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles Pico Rivera Jacob Rodriguez

STREET ADDRESS (NG p,0. BOX)

Att h odd]n’ l - hrm t-,' ﬂ on ap i te‘y ’abeled t" uoﬁon h ts CIty STATE 2P CODE AREA CODE/PHONE
aci onal in, a0 D g contin sneets.
o Pico Rivera CA 90660  (562)328-8650

3. Verification

I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and comple

penalty of perjury under the laws of the Sta is true and correct.
Executed on 01/21/2021 By
DATE IGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 0172772021 By
DATE = FROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASGRE PROPONENT
Executed on By
DATE SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE 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)
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