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Recipient Committee - - Dat Sﬁ‘@? oY CALIF ORNI A RS
Campaign Statement R L(;h\f,}% COUN 460

FORM
Cover Page 1o AnG LES
(Government Code Sections 84200-84216.5) L o o 2
Statement covers period Date of election if applicable: - 1 9
(Month, Day, Year) 'm').\ FEB 2 | Page of
from 10/18/2020 R AR = For Offcial Use Only (2/
SEE INSTRUCTIONS ON REVERSE through __12/15/2020 &
1. Type of Recipient Committee: AucCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [[] Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee %ommmee [] Semi-annual Statement [ Special Odd-Year Report
Recall Controlled [X] Termination Statement [ su i
pplemental Preelection
(Aiso Complete Part 5) 9,0 Spmsog«:w (Also file a Form 410 Termination) Statement - Attach Form 495
Complete P’
[X] General Purpose Committee 1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Also Complete Part7)
3. Committee Information ""1'4?;':2‘:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Michelle Moore Sanders
MAILING ADDRESS

ANTELOPE VALLEY PARENTS AND TEACHERS FOR BETTER EDUCATION AND JOBS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood "~ ca 90301 (310)817-6679

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Inglewood — cA 90301 (310)817-6679 Cine Ivery

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310) 817-6679

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS *

(310)672-6679 / mymsanders@politicalreportingplus.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement an edules is frue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing

Executed on 01/31/2021

Date
Executed on By — - .

' Dat®e Signalure of C g Offic Candi State M Proponent or Responsible Officer of Sponsor

Executed on By — -

Date Signaturs of C vg Officeholder, G State M Proponent w’
Executed on By S —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _ 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY SIATE 2P

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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

* COMMITTEE NAME . 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
‘ J vyes J No
COMMITTEE ADDRESS STREETADDRESS (NO P.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
; . [] oPPOSE
cry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - [] SUPPORT
[] orPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
fJyes [JnNo ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS -(NO P.O. BOX)

ciry ) 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)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/15/2020 Page 3 of 2
NAME OF FILER 1.D. NUMBER
ANTELOPE VALLEY PARENTS AND TEACHERS FOR BETTER EDUCATION AND JOBS - 1433609
. . ColumnA Column B Calendar Year Summary for Candidates
Contribu Ay -
ontributions Received FROM ST S EDULES) oty Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoceecvievcinivicerenrcenne Schedule A, Line3  $ 5,109.00 g 29,401.65 roudh 61 110D
111 4 6/30 1 to Dat
2. Loans Received ........cccevveiivieciiireeneiee e Schedule B, Line 3 0.00 0.00 s o P
3. SUBTOTALCASH CONTRIBUTIONS ......coorrreerrernn. AddLines1+2 $ 5,109.00 g 29,401.65 | 20 Contrioufions s s
4. Nonmonetary Contributions.................. Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-ceeeeeeeeveeerieeenn AddLines3+4 $ 5,103.00 g 29,401.65 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 9,458.62 §$ 29,401.65 Candidates
7. Loans Made ..ot Schedule H, Line 3 0.00 0.00 c £ 4 Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ooiicreeecceececens AddLines6+7 $ 9,458.62 § 29,401.65 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccoevnrnennnes Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.oeccviemeiivirerennnnans Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE....'.........................'...AddLir?es8+9+ 0 $ 9,458.62 § 29,401.65 / / $
Current Cash Statement v / J $
inni i i 4,349.62
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .....c..cooiioiiniieriercireeenneeee Column A, Line 3 above 5,109.00 I amountsin ColumnA fo the
. - | corresponding. amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........c.ccceeceene. Schedule I, Line 4 0.00 fromrtCo|Sumn B of yo[:r last | reported in Column B. ¥
. 9,458.62 report. Some amounis in
15. Cash Payments.........cccoevvecreeeisineeniecenee e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0.00 | figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
— . 4 the first report being filed
17. LOAN GUARANTEES RECEIVED .............covvvcoemmnene Schedule B, Part2  $ 0.00 | for this calendar year, only
. carry over the amounts
Cash Equivalents and Outstanding Debts Fomy s 2.7..and 8 (f
18. Cash Equivalents..........c.ccooouervurrrrvcnnnncs See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... _Aqd Line 2 +Line 9 in Column B above ~ $ 0. 09‘

www.neftfile.com
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Schedule D

summary of ExPenditures . Statement covers period
S rtina/O H Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing er to whole dollars. FORM
. . . from 10/18/2020
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/15/2020 Page 5 of _9
NAME OF FILER 1.D. NUMBER
ANTELOPE VALLEY PARENTS AND TEACHERS FOR BETTER EDUCATION AND JOBS 1433609
CUMULATIVE TO DATE PER ELECTION
DATE s OF SSSQ'E%AE? (L)g?r%ER D ﬂgrsRD'ﬁ:T'T%Tq TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE ' ’ (F REQUIRED) PERIOD - (JAN. 1- DEC. 31) (IF REQUIRED)
10/29/2020 |Donita Winn 3,586.51 16,482.40
Governing Board Member (O Monetary
Antelope Valley UHS Contribution
District 3
: [ Nonmonetary
Contribution
Independent
O Ssupport Oppose Expenditure
10/29/2020 [Donita Winn Mailer 4,619.53 16,482.40
Governing Board Member D Mone-tary. Printing/Addressing/Handli
Antelope Valley UHS Contribution  |ng
District 3 [0 Nonmonetary
Contribution
Independent
(] Support ] Oppose Expenditure
[1] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 8,206.04
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)...................... e $ B,206.04
2. Unitemized contributions and independent expenditures made this period of UNder $100...........oiiiiiiiiiiiiiii i e r e er e s erae e s eseeanaas $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page)) ............. TOTAL $ 8,206.04

www.netfile.com

FPPC Form 460 (Jan/2016)

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