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(Month,, Day, Year)
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1. Type of Recipient'Committee:. All Commitees: Complets Parts,2,3 and.#
= Officeholder, Carididate:Controlled Commiltee [ Primarily/Formed-Ballot Measiire:

2. Type ofStatemerit:

{0 .Amendment (Explain below]:

[ Piestection Statertient [C1 Quaperly Stafement”

[ Semisannual Statement T -Special Odd-Year Report

& (X “Termiration Statement [] Supplemental Preeisction
(Alsc file-a, Form 410 Terminafion). Statemerit - Attach Form-485

B State:Candidate ElectonComrmittee Commites
QO Recal O Controlled:
{Aisg Gempiste Part'sy o) Sponsored:
(AlsciComplele.Panis)
[ Generml Purpose-Committee, » o
‘(0 -Sponsored. [} Brimarily-Eormed Candidate/
O Small Gontribuior-Commiltee Offieehelder:Comm
() Polifice] PartyiCenttdl Committes (Ao Complsts Far7)
. ‘Committee In ation. 1|45 NUMBER
3. Commitiee Information s

COMMITTEE: NAME. {OR CANDIDATE'S‘NAME IR TﬂO".{CO.MM]IFEE) )
Eernandez for ‘Superintendent Of Public .Instructkion Zp22

STREET ADDRESS) (N0 F:0: BOX]

TITY, ' ‘STATE  ZIP COPE’ AREA CODE/FHONE

Long Reach 0N
MAILING ADDRESS (IF DIFFERENT) NQ: AND-SIREET -OR F.G; BOX

CImY STATE™  ZiP CODE AREACOBE/PHONE {

OPTIONAL: FAX.} EMAIL ADDRESS

Treasuret{s)

MNAKME OFTREASUBER
David Gould

MAILNG ADDRESS:

AT

oreyY SWIE  -ZIP CODE AREA CODERPHONE,

NANE CFASSISTANT TREASURER, I ANY
Tngrid Orellana

WAILING ADDRESS

ek T ' STAE  ZIP GODE. AREA CODEIPHONE.

‘OPTIONAL; FAX 1 E-MAIL ADDRESS

Song Beach: = <,

4. Vernf' cation:

Thave used all reasonable dlligence i preparing-andreviewing this, statementand jo the hestof my knowledge the information contained hereiniandin’t

urider penalty.of perjury underihelaws-of the Stats-of Califernia that the: forego:ngas Arue.and comrect.

Execuledor,

ouﬂ’ﬁzms« By ) /’-’F”

d schedules is7irue.and complete. | certify

‘Date’

) i 7 L s!guauuaoﬂreasurarpr slantreasuter
y ) £ - A r ~—
“Tale: ' R X ignat;g:zqf.mqrr;n ;omue_hdicv_er,F.enuldate Iore Measire Bponeilon Reosponsitie OTligergl Spensar

“Sighatureil Cortroling Officehoider, Candidale StaleMeasuseProponent

-
‘Executzd an 01/ 18/2018 ey
Executedon - By,
Dalel )
Exesuied.on. ] By
Daie’ 5

Sigrature of Gomyoling Qffcsholder, Candidate: StalaMsasureFmpsnent

i g

FPRC:Form480 (Jan/2018)
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{COVER PAGE-RARTZ2
Recipient Commitice | caLFoRNIA ;
Campaign:Statement ! FORM 460 |
Cover Page:— Part’Z _

Page- 2 of 8
5. Officeholderor Candjdate-Controlled Committee &.. Primarily Formed Ballot:Measure Commiittee:
NAME OF QFRICEHOLDER R, CANDIDATE NAMEOF BALLOT MEASURE -
Roger Hernandez — :
OFEICE SOUGHT OR HELD (INGLUDE LODATION ANDDISTRICI. NUMBER [F/APPLICABLE) BALLOTNO. OR LETTER JURIEDICTION [] SuRRORT
Syperintendent -of Publip Instrngtien: Statewide ' T 'orpose
‘RESIDENTIALBUSINESSADDRESS (NO.AND STREET  CITY TAE IR _ .
. Identify the. controlling officehioliier, candidate, or state.measure proponent, if any:
S ; NAME OF OFFICEHOLDER, CANDIDATE., OR-BROPONENT

Related Committees: Not included:in this: Statements Listany comniitiees — . P
not included.in:this statement that.are. controllédrby: oL, of are)pnmanfy ‘formed to.receive; OFFICE:SOUGHT, R HELD, DISTRIGT NO..IE.AD
contributions’ or'make.expenditures on kehalf.of. your‘candfdacy

COMMITTEENAME ) " 4D NUMBER '
-Hernandez fox- Ziry Council 2018 L40BIIS
re—— = 7. Primarily: Formed Candidate/Officeholder Committee Listpames of
NAMEQF TREASURER CONTROLLED, COMMIT T2 officéholiér(s) or-candidate(s) for which-this: committee is prmarily. farmed;
David. Gonld: &l vEs [ No eyt — e oD
COWMITTEEADDRESS STREETADORESS (NO.RO. BOX) : - NAMEOF OFFICEHOLDER QRECANDIGATE: | QFFICE SOUGHT-OR HEL 17-89PPORT
. : e JioppOSE
Ty STATE -ZiE CODE AREACODE/PHONE NAME GF DFFISEHGLDER ORYCARDIDATE OFFICE SOUGHT OR HELD . [ suesoxT
Topg Seach O [ oppos
COMMITTEE NAME, .0 NUMBER. — el . ——
|0 BUMES NAMEQF QEFIGEHOLDER'ORICANDIDATE ~ |OFFICE SOUGHT.ORHELD | M gyppogT”
[0 orPose
NAMEIOF TREASURER | GONTROLLED COMMITTEE?" FAMEOF ORFICEHOLDEROR CANDIDATE. | OFFICESQUGHT ORHELD © 1 1 g ippepr
- Oves Mo [] oreessE
COMMITTEEADDRESS STREET.ADDRESS (NORD.BOX) o "
CITY STATE ZIR-CODE AREA CODEPHONE: Attach continuation sheets.if.necessary

‘FRPG Form-460 (Janf2048)
oo Advicer advice@fooc.ca.qov (8661275:3772):




CampaignDisclosure Stafement , N SUMMARY:RPAGE
ARG Amounts ipay’ be Teunded. Statement.covers period - :
Summary Page jo-whole dollars. S A CALFORNIA A S |
from I0¥21/20L8 FORM i
SEE INSTRUCTIONS-ON REVERSE throiigh 12/33/2018 Page_3 of 8
NAME OF FILER ' 1.0, NUMBER.
Hernandez for :Supsrintendent Of -Bublit- Instxuction: 2022, 1406593
. S o ' Colurim A ‘ColumiE 'Cél.éndér"‘{éar-summajfy-"fbr Candidates
Confiributions Recgived : R e :
' R RO S oy Running in.Both the State Primary and.
P , o General Elecfions
1. Monetary: CORTIBULONS wv oo it s srnissnssosnss SChEGUIS-A, Litie13 LU 52060, 03 ; ’
: . 141 through 6/30. 7/ to Bate
2. Loaris Reegived .. g oot mise o eneeeris, | SChEOWEE, Line'T o.00 0. 00 reug o Bate
3 T 1z I 3..00: I £3,.060.03 LZOL-COHUjb_U:ﬁDﬂS‘.
SUBTOTALCASH CONTR]BUTlONS e vmasnant enmn s eeengs | AOGLinES 12 - Received 5 1
4. Nonmonetary: GORHBULONS «...v...veosreossssrssenseriows Schediler, Line,d §.00 0-99 ¥ 54, ‘Expenditures.
5. TOTALCONTRIBUTIONS RECEIVED. «ovevvsciemnsitmesnsenne. Add Lines 3eind 0..00° g . 53,060.0% Méde & 3
Expenditures Made Expenditure: Limit Summary for State
‘6. Payments.Made........... Sthedule & Line 4 12,964.47 .5 '53,080.03 Candidates
7. Lloans Made....... s varsigesmnsemenee  SONEGULR &, Line 3 0. 00 0,00 tive..Expenditu inader
) ] i 22, Cumulative.Expenditures. Wade”
8. SUBTOTALCASH PAYMEN'E‘S ..... eearereemr et AOGLIRESIE T 12,964,447  §. 53 /06003 {if Subject to Voluntry Exgenditure Limi]
9. Accrued Expenses. (Unpaid BIISY .o easerinsacmnen i SehadUIEF- Ling S 0.00 9.00 Date-oftElectian, “Total'ie-Date
10: Nonmonetary Adjustment .......... sennesrmspenii ooy SCRECGIEC LIS T 0. 00 G.00 (mam/fddiyy}
11 TOTAL EXPENDITURES MADE ..o oo sronsespasncons SO LiES B 4T, 12, 964,47  § | 53,.060..03 _ f $
i g . T = T . .
Current'Cash:Statement ! / o
12, inning- € Balance: fous | e 12,964..47
i Begtmmng Cash Balance: . .- cenmenner PrENOUS Stmmary. Page, Line:16 447§ o calcuate ColumaBradd: |
13- Cash RECEIPIS tuscseereersrsssmssoss mosesmesmeensiirens SOMIRA, Lingi3above 0,00 | amoufiE iniGalumn Ado ‘he' 1
_ ) copgsponding amounts: ~Ampirisin hls:section may bedifferent fom amounts.
14. Miscgllaneous. Increases 10, £ash) ... wwrrrrpcses  Sahedute/, Line 4 008 frumrf‘?lsum“ B of ym:;last. sreported in Column B. Y
15, Cagh PaYMEALE rvweuse o vormtorsssreamssesmssr Line: £2,964.47. | POl Someamownsn -
. , . 2y ‘ R o8 mee e ety KRy Column A Line 8.above . CD]LImﬂAmay*bE ﬂegaiﬁle T
16, ENDING CASH BALANCE ... - Add.Lines 12 +.13+ 14 them subtract Line 15 g.00: | figures that:sholld be. '
s | o . . subtracted:from previous-
Fthis is a {ermiination statement, Line 16:must be zero. period amounts., I thisds
— " the-first report belag;fled '
7. LOAN GUARANTEES RECEIVED .o iwemserrnenr  -SChedileiB Fart.2 o.00 | for this-caleridaryear, anly
o camy overdhe amounts
Cash Equivalents-and Qutstanding Debts nggmes 2.7.and 94
18, Cash EQUVAIBIES . rwriregonmmspe prirsrensee SOEINSHLCEONS, ON reverse 000 ' .
19, Ouistanding DebiS w i iaemmieee  ATlctiing 224 [inend. i ColurtintB above 0.00, '

EPPG Form 460:(Jan/2018)

(EORA AdeiZans il me@ e matrass (RERIFTEATTH




Schedule. D _

Summary: of Expenditures o
Suppeorfing/Oppesing Other A s roanded
Candidates, Measures:and Commitiees

e SCHEDULED
' CAIE!gghF;iA &6@

12 /31 /2018 - s of__B
'SES INSTRUCTIONS O3 REVERSE: through 12/31/2 | Page
NAME GOF-FILER - -

" Statementicovers period

from ___ L0/21/2018

" L.0: NUMBER

Hexnandez £0r Superintendent OF Bubliz Instmucticn. 2622 1406523

NAME OF CANDIDATE, . OFFICE, ANDIDISTRICT, CR 1 DE 1O .‘C&MULATJVETG DARE PEREL-=TION

! NAY * CANDIDATE, OFFICE; ANDIDISIRICT, OF |- i T ZSCRIPT AMOUNT THIS: CALENDARYEAR. TO DRTE

RAE MEASURE NUMBER OR LETTERAND JURISDICTION, | 11 0 OrerAMENT IEREQLIRED) PERIOD WAN.1-DEC3T) | {IFREQUIRED)
OR-COMMITTEE : i AT i

1p/25/2008 |EL Morte Fixst T Mbneta&' " 1,508.00] 1,509.00

Contribution.
Nonmonetary
Confribution.

- Independent

(% Support I Oppose, © Bipenditure
11/15/2018  |Ruben. Perez . ) 450600 1,,500-00{
Community College Buard: m‘mﬁ_‘aﬁ’;;

Cdachellial T : Contribufion

‘Nonmonetary
Contribiffon

‘ _ 'Independent,
] support ] QOppose Expendure:
12/14/20%8 |Roger Hernandez: T N

City Council Member
Clpy of Wesk Covina

oo

O 0O E

2. A00... 50, 131,400, 00

‘¢6ntnﬂa -
— - Imdependent
Support [ Oppese Expendifure

o

SUBTCTAL § 4, 400500

Schedule D*Summary.

1, Contribufions-and independent expenditures. made: this period of:810G-ormore. (Include-all:Schedule DiSUBIDAIS Yoz rorcmrerrsssseessrnssranemans B 4,400,080 -

2. Unitemized-contribufions and independentexpendittFss made this period of UNAer FT00 o srarmmgr e srssmnmmpngers g i e dtnsiog focssanean oo 3. £..00:

3. Totalicontributions and-independentexpenditures made this:period. (Add Lines 1vand.2. Do notenter-on:the SUMMERY:Pages) «.eoreneens TOTAL S %, 400,00

ERPC.Form-450. (Jan/2018)
wwav.netfile;com ‘B Adivica: advice@fone ca.aov (§66/2T5-3772Y




SCHEDULE E

Schedule E [ Statement covers period ;
Pavir ts:Mad Amounts may-be rounded’ . Statement covers B CALIFORNIA é’@@ .
Cayments:iade to. whole dollars, ’ from. 10/23/2018 FORM

SEE INSTRUGTIONS ONREVERSE: | through 12/31/2018 .| Page & of -2
NAME.OFFILER ' ' |1 LD-HNOMBER

‘Hernandez for Superintendent OF Publdc Imstruwohion 2022 1406553

CODES: Ifone of thie following codes. accurately describes. the.payment; you may enter-the code:. Ofherwise, describesthe- payment:

ove campalgn paraphernalialmisc. ‘MBR -membercommihications RAD radio, aiflime ;and productionicests
"CNS  cempaign constitants MIG meelings;and appearances RFD  refurned confibutions
CTE  conisibution:{explain nanmonetary)™ OFC  officerexpenses SAL campaign. warkerst salaties
CvC cwnc;d, nations P -petition sirculating TEL  tv.orcable axrt:me ang-praduction: costs
FiL  candidateifiling/balicl fees PG phone banks TRC candidatetravel, lodging, and meals
D fundiaising events -POL polling:and’ sunvey-rfesaareh TRS staflfspousedravel, lotiging; and-meals
IND independent;expendiiure-supporting/opposing others-{explain)” POS  postage, dal nd. messenger senices TSF  lmrisfer betweeh: commitiees -of the same tandidatefsponser
LEG  legaldefense ‘PRO, -professional services (egal, acmuntmg) VoI voter regisirafion
Ut -campalgngterature andmailings PRT*  print ads WEB information- technology -casts: internet, e-maily
NAME AND:ADD YEE . R
ﬂrcowmsamogsﬁga%:%aam , BODE  .OR” DESCRIETION.OF PAYMENT AMOUNTPAID

] Monte First Tib# 1405115) ' ‘ E CTE. ' o 1,500.00
4506 ;Bannister Ave. ’
El Monte, L 91732
Gould & Oxeliana; LLO T DRO #5000
249 E. Ocean Blvd. Ste. 655 .
Long Beach, €A 90802
BTET Mokility ' - OFC “—",3-7-.-.53-
L0, Box 6463 '
Caral Stream, TL 80157
* Payments that are contributions-or.independent; expenditures must:also be symmarized on: -Schedule: D: SUBTOTALS 1,887 .58
’S’chedule.-E. Sammary

. itemized paymentsriade this.petiod. (IRclideall Schediile. B SUDIOAIS:) v mmiors e sapssari e matesg st ez s s mess sy s o ooz §___ _ 12,940.57
2. Unlfemized paymehits madethis period Ol UNGErEIO0 s siss e s s nrss sguseon s gopios - 5os s sma 5 siameng 4581410t 11 40 1o P MR TS0t T T e $ — 2290
5. Totel nterest peidhis perad oroans. (EnteamOU O SNEAUe B, Pai 1, COMMEercremrey s §- 2.9
4. “Tofel payments-made this period. (Add Lines 1, 2, and:3! Enterheie andonithie Summary Page, ColmmA, LIhg B2) s TOTAL § 1208047

FPEC. Form, 460, (Jan/2045},
ERmA Tall Sein Walulino~RRETSRK.EPPCIRGRIZTREATTN




Schedule E. SCHEDULE £(CONT)

(Continuation Sheet) Amointsimayibe rotinded Statementeoversperiod  IoTIRIZe TN &6@
Payments Made towholedoliars; 1 frem 10/21/201%8 FORM

SEE INSTRUCTIONS. ON REVERSE sheaugly. 22122 /2018 |_Pese2 of 2

NAME OF FILER ’ ) LD:NUMBER

Hernazndez. for .Superintehdient OF Bublic:. Izstruction, 3028 1406583 -

CODBES: If-one. of the followmg codes accurate]y descrfbesathe payment you may enter the code:. Othenwise, desciibe the, paymedit,.

fe-¥ camgaign paraphemallalrmsc MER. membercommunications, RAD radio-airtime and:production costs.
CNS- campsign- consultants. MIG, meelings arid appearances RFDr retuned centributions
‘CIB. contribution. (explein. nonmonetary)” ORC. office. expenses’ SAL campaign workers! salaries
CYC, civic: donafions FET  pefition‘eirculating TEL  tv. or cable-siftime-dnii-grodutiibn costs
Fl. candigate fi imgibailot Jeés: PHO phon& bankcs o TRC: candnciate t'avel iodglng, and.medls
FND  fundraising events PaL RS ) ‘Aavel lodging, ang meals
ND  independent expanditure suppbrtingitpposing oihers (explai)” PGS TSF iransfer between committees: of mEvs‘ame cancidate/spanser
1EG  legal defense PRO- 12| VOT  voter. reglst:atlan
LT campaignTiterafure and mailings: PRI print:ads WEE information techmology-sosts (miemei:.L a—mall)
NAME ANDADDRESS OF-PAYEE ‘CODE  OR' DESCRIBTION:OF PAYMENT | AMOHNTRAID

{F COMMITTEE ALSGENTER L0, NUMBER),

Ruben Perez for Desert: Commumnity College Trustee {IDR i@qsgg-s} - CTB 1,500.00
84668 Stnrise.fve. ’
Coachella, Ch 82236

Gould & Orellana, ILC BRO 7 5806
248, B. QOcean: Blwd. Ste. &85
Long, Beack, Ch 50802

Secretary of State 1 cue _ §0.00.
1500 1lth Stredt .
Sacramento, C3 95814

‘Davana Partida 1 eng ‘ 2,500=00.

La Buente), 0&

Ulisses Sanchez 1 cKs i ' ) ’ 2,500, 07

oS Angeles., (OB

*Payments thatare coptribifions:orindependent expenditures:mustalso besummarized.on'Schedule D.. SUBTOTAL 5 5.800.00

PRSP £G0 £ Lamia0d o4




Schedule:E
{! Centmuatlon Sheef) Amounts,may berotinded
Paym ents.Made itowhals doliars:

SEEINSTRUCTIONS ON- REVERSE

-SCHEDULE E (CONTY,

NAME.ORFILER o . ) "

Hernandez for Superintepdent Of Publip Instruction 2022

T Swtementcovers.perdod - CALIFORN]A ﬁ@@ i
- fram 10/21/2028 : FORM :
throughi__22/337/2018 age__7 S
o ' “TD.NUVGER
1406583

CQODES:

If-one oﬁhe following codes:accurately ‘desctibes. the payment, you may enter the- cote. Ofhenwise,

describe the payment:

*anments_-ihat:a(e_cgﬁtﬂb;x_tiqnsg(-in'd_epenc{é_nt.éxpe,hdiiuteS.must'allsu:be;;ummarizéﬁi,on,Sc'ﬁeduls‘:D.

CMP _campaign:pargpheraslia/misc. MBR miembercammunicatiois RED  ratlio airime and productior cosfs-
CNE  campaign:consultants MIG -mestings-and appearances RED.  refumned: conbribufions
CTE  contribution: (expilzin nohmonetary ) COFC. office ‘expenses’ SAL. -campaign wo{ke;s ;salaries
CVC. civle donations FEr  petition ciraulating TEL L e:and produetion. costs
EL  candidate-filing/bailot fees PG phone banks TRC- candidatetrzvel, lodging,.and meals
BND:  fundraising events PCL. :polling-ang. survey reseasch. TRS' :stafffspouse fravel, lodging, andmeals.
TN Independent:expenditure: supportingfopposing others: (eplainy® POS; postage,-deliveny -and messerger services TSF  transier between commitieas of'ihe same candidatelsponsor
LEG  legaf defense PRO. iprofessional.services (legal, accounting) VT yoler registration: |
UT  .campaign iteratureand:mailings PET  printads WEB. information. technology: costs(niemet e-mail
AME-AND ADDRESS OF BAYEE -OR: | {OF-PA : AMOURTEPAIG
({F CDMMiTlL’\IﬁE %LDSDREBECER_I D, Ny\fasea; -CODE OR DESCRIPTIONOF RAYMENT . _
Hernandez £or City Qoureil 2018 LIDHE T40RTRGT TSE 1,400, 00
249 E. Ocean Blvd. Ste. €85
Iong ‘Beach, CR 90802°
ATET Mobility oFc 137.58
P.0. Hox 6463
-Carol. stream, ITL 60187
BTET Mobility orc 7228
B.0. ‘Box G463 .
Carel. Stream, IL. £0197 B
1

Foxd Printing & Mailing - 1T I, 000.0g
440 Arrow: Hiy Uil ‘B
Trwindale, CL 91705, ;
‘Gould &, O:\:;e.l".l.ana, ILQ ) DRO ; 250,00
245 E. Ocean, BYvd. Sfe. 685 -
Long, Beach, GA 9080%

SUBTIOTAL $. 2,959 86

FPRC Form 460 (Jan/2016),




Schedile E SCHEDULEE (CONT):
’ ) = e : TR 3 R . y ’ - = .d; . H
{Continuation Sheet), Arhounts niay e soundsé  Statementcovprsperiod.  ETNRTZ TN TY 46@ :
Payments Made towhole-dollars. ¢ from 10/21/2018 . FORM ‘
SEE INSTRUCTIONS ON REVERSE through,22/31/2018 i —

NAME OF FILER ' - - ’ — ' ' i ' T LD NUMBER

Hemnandez for Superintendent OF BPyblic Instzuction.206z2 1406593

CODES; If one of the: following codes. accurately-describes the payment, you may-enter the:code. Otherwise, idescriberthe paymsnt.

P~ campaign: paraphematia/misc, MBR -miembercommuiicaiions RAD. radio.aittime: and productioncosts
CNS  campajgn consultants. MG megdings:ahd qppearancas RFE refutiied cortributions

€T3 coniribution (gxplain nonmenetary)* ‘OFC -office. exp nses: SAL ‘campa|gg WGI’kEES salaries

CVC civic'donafions. ) it i ;1T

FIL. candzdate 1 !mg!ba!{ot fees

THC -car dgsng,,and meals

FND : POL -pok {-survey research: RS rstaff.'spousel' “Todging, #nd.meals
IND mdepen ent ex;lenmturel supporting/opposing- others {explain)® ROS -p::vs!.a,geJ elwery-‘a d messengersenvices’ T8F  transfer between commiliees ofilbe same candidatelsponsar
LEG legal defense "PRG .professional services:{legal, accounting) VOT  vofer re_glsii.ﬁ,ﬂoﬂ .
LT campaign iiterature:and mailings. PRT ‘print ads: WER' information technology, cosls (intemet, esmail)
' ' AVE AND ADDRESS. OF PAYEE, o I I - o : EBAYMEN AMOUNT PAID
(IFINEOMMITTEE .m.sc?‘ ENTERID NUMBER) , ConE OR. ‘DESCRIPTION QFPAYMENT o
Demetxius Haxwis: o o BRO. 300.560
1
i
s | ' 1,183,33
1
* Payments;fhatace-,ppEiti'ihutloné;or-lnde,p.e}i'dé'nt’expenditéies-must%&n. be siimmarkzed.onScheduleD: SUBTOTAL § 1-293.13

ERPPC Form:480 (Janiz016),




