Recipient Committee . COVER PAGE

Type or print in ink. Date Stamp
Campaign Statement ) CALF'CF)(;';“N‘A 460
Cover Page REGEI VEQB‘{JNT ’
(Government Code Sections 84200-84216.5) o Aer LESCB T . 8
Statement covers period Date of election if l'ab’pﬂcal:ule: E Page of
(Month, Day, Y ! . For Official Use Only
from ___ October 18, 2020 %1 oad -6” PH 2: 34
SEE INSTRUCTIONS ON REVERSE through _D€cember 31, 2020 November 3, 28%&‘1?}5 IGN FIHANCE O\ T 1 \,(
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: N Yoot mMav&_ 23S O
7] Officeholder, Candidate Controlled Committee ] Primarily Formed Baliot Measure [J Preelection Statement [ Quarterl te‘m\ent
O State Candidate Election Committee Committee [0 Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled §Z1 Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6)
] General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Compiete Pert 7)
3. Committee Information 3428429 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chavarria for School Board 2020 Gabriela Chavarria
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITy “STATE __ ZIP CODE AREA CODE/PHONE
La Puente CA 91744 626-482-7652
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Puente CA 91744 626-482-7653
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Ov ciTy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to! the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is ti
Executed on 12/31/2020 By
Date
12/31/2020
Executed on o By ponsible Officer of Sponsor
¢
Enaouied cn Date By Signature of Controfling Officeholder, Candidate, State Meastre Proponent V\tl
Executed on By S S
Date Signature of Controling Officeholder, Candidate, State Moasure Proponant

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California






' H s Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from October 18, 2020 FORM
December 31, 2020 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chavarria for School Board 2020 1428429
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oS, o sugomsr | Running in Both the State Primary and
( )
General Elections
1. Monetary Contributions ........cc.ccccveveriinnincenieennnen, Schedule A, Line3  $ 3,419 $ 12,390 11 through 8730 71 1o Date
Loans Received ..........cccovevrcvvmrccineciinnsinesnieninens Schedule B, Line 3 -1,000 0
Y SUBTOTALCASH CONTRIBUTIONS .....oovoers e, AddLines1+2 $ 2419 12,390 | 20. Contebutons s
4. Nonmonetary Contributions.........c..ccccvvreciencnnncnnne Schedule C, Line 3 3,369 11,084 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...c...ovverevecerrnnen AddLines3+4 $ 5,788 ¢ 23,474 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cco.ocereivrireurenvenisirnesenersiesneennns Schedule E, Line 4 $ 4459 s 12,390 Candidates
7. Loans Made........cccvvmimreccier e e e eneeen Schedule H, Line 3 0 0 22 C Lati EV dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........cccommmmremrereenerssesene AddLines6+7 $ 4459 5 12,390 ' i Subjactto Volamtry Exponciure Limi)
9. Accrued Expenses (Unpaid Bill§) ..........ooccinnrninnnnn Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment .........cc.ceevereceeniunerrersensonenns Schedule C, Line 3 3,369 11,084 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......coovvvererrrrverenereeas AddLines8+9+10 $ 7828 g 23,474 ;g $
errent Cash Statement - / J $
. Beginning Cash Balance ..............cceu..n. Previous Summary Page, Line 16 $ 2,040 To calculate Column B, add
13. Cash ReCEIPLS .......cccrierrrrereeeirerresevsesaseniseenes Column A, Line 3 above 2419 | amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash ........................... Schedule I, Line 4 from Column B of yoltjr last | reportedin Column B.
15. Cash Payments.........cccocevvericirnrennnessnnnesvnnnns Column A, Line 8 above 4,459 ggﬁﬁn?m:yag;ogggsam o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 0 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccceivviuinnnnee Schedule B, Part2  § carry over the amounts
H - fr . .f
Cash Equivalents and Outstanding Debts fomy es 2.7, and 9
18. Cash Equivalents........cccoccceereverevrreveenrierenne See instructions on reverse  $ 0
19. Outstanding Debts .........ccccoevnreennn Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Statement of Organization rm e gD 0tE Stamp CALIFORNIA
e Comm YECEIVED BY. « 410
Statement Type [ |njgial [ Amendment EsTerfiliation —See Part 5> ’ ' For Offcia Use Only
O Not yet qualified HJAN =TVEMI1: 46
O bat :;m 7 i 7 y 12, 31 ,2020 4
O A B o Date qualiied as commitice __ Date of termination CAIHPAIGN FINANCE
j— _ Lol1411Y
1.-Committee Information (F appliable) 1428429 2, Treasurer and Other Principal Officers Cli3g o
NAME OF COMMITTEE o NAME OF TREASURER i ) o
CHAVARRIA FOR SCHOOL BOARD 2020 Gabriela Chavarria
STREET ADDRESS [NO P.O. ROX)
"STREET ADORESSINO 70, BOX] ar STATE 2IP CODE AREA CODE/PHONE
La Puente CA 91744 626-482-7652
—an ~SIATE ~2PCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Puente CA 91744 626-482-7653 N/A
MAILING ADDRESS (IF DI FFERENT] i STREET ADDRESS [NG P.O, BOX)
NA ‘
E‘MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) oy STATE 2P CODE " AREA CODE/PHONE
rudychavarriad4@gmail.com ‘
bauunos DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Rudy R. Chavarria
STREET ADDRESS [NO P.0, BOX)
dditionai i " oteiv lobeled he Y STATE 2jP CODE AREA CODE/PHONE
Attach additional-information on appropriotely labeled continuation sheets. La Puente CA 91744 A 626-482-7653
3. Verification | ,
I have used ali reasonable diligence in preg mation contained hereln is true and complete. | certify under
penalty of pérjury under the laws of the St
exccutedon  DeCemMber31,2020 By .
DATE 'ASURER
Executedon  December 31,2020 By »
OATE - ATE MEASURE PROFONENT
Executed on — By .
DATE ATE MEASURE PROPONENT
Executed on : By ) .
" DATE "SIGNATURE OF CONTROLUNG OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT

_ FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov.(866/275-3772)

www.fppc.ca.gov
[} \'.'
\")
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Statement of Organization

Reciplent Committee

NSTRUCTIONS ON REVERSE -

fcoMM«ﬁe; NAME —— B : ' S I WMﬁ
.CHAVAR_RIA FOR SCHOOL BOARD 2020 o _ : 7 1428429

4. Typeof Committee  {Continued)

- ‘Nat formied to support or oppose specific candidates or measures in a single election. ‘Check only.one box:
[1 ey committee 4 COUNTY Committee {1 STATE Committee [ Political Party/Central Committee

General Purpose Committee

PROVIDE BRIEF.DESCRIPTION OF ACTIVITY'

Sponsored Committee List additional sponsors.on an-attachment,

NAMEOFSFONSOR o S o ' INDUSTRY GROUP OR AFFILIATION.OF SPONSOR

STREET ADDRESS " NOANDBTREET oy . o T STATE UPCOBE . ARER CODE/PHONE

Ay

. Small Goptribitar Committee |

i N N

“Data quakifed

5. Termination Reqyirem‘ents " syslgning the.verlﬁcation,:t'l'le treaéul;ér, ésélstaﬁt E;easuré} aﬁd[dr mndkida.te,nfﬁcél"wlder;or proponent certify that.all of the following conditions have been met:
e This committee has ceased to recelve contributions and make-expenditures;.
¢ This committee does not anticipate receiving contributions or making expenditures in the future;
+ This committee has eliminated or has no intention or abllity to discharge all debts, loans received, and other obiigations;
o This committee hasho surplus funds; and
o This committee has filed all canipaign statements required by the Poiltical Reform Act disclosing all reportable transactions:
- There:are restrictions on the disposition of surplus-campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code.Section'89519;
- Leftover funds of ballot measure committees may be used for 'pqliﬁcgi,‘!egiSlétive ot gavernmental purposes under Govérnment Code Sections.89511 - 89518, and are
subject to Elections Code Section 18680and FPPC Regulation 18521.5.

'.F."r"ihf S FPPC Form 410 {February/2018)
M. | FPPC Advice: advice@fppcica.gov (866/275-3772)
www.fppe.ca.gov

‘éleér Page






