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1. Type of Recipient Committee: Al Committees - Compiete Parts 1,2, 3, and 4. 2. Type of Statement:
[ Officehalder, Candidate Controfled Commitiee ] Balint Maasure Committee {1 Preelaction Statement [0 Quarterly Statement
Q State Candidate Election Committee ) Primarily Formed K] Semi-annual Statement [] Swpecial Odd-Year Report
::)m Recall s (_;; Cnmmln;la:d PR Termination Statement ] Supplemantal Preelection
R—— EEES"““S e [} Amendment (Explain beiow) Statement - Attach Farm 495
General Purpose Commitiee
) Spansored [] Primarily Formed Candidate/
(_) Small Contributor Committee Officeholder Cormmittee
) Poliical Party/Central Committee (hfimpin e s
3. Committee information 'fégggg%n Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE) TAME OF TREASURER
Committee for the Education and Success of our Children Elena Santa Cruz

STREET ADORESS (NO P.O. BOX ;& SIAIE | 21P CODE -
I Moreno Valey SRS

CITY STATE  2IP CODE AREA CODE/PHONE FRAULE OF AGSISTANT THEASUNEI, & ANY
Moreno Valley CA 92557
. B,
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= A —
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OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees

not included in this statement that are controlied 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 LD, NUMBER
7. Primarily Formed Committee tist names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? hich this committee Is primarlly formed.
1 ves O no
COMBATTEE ADORESS STREET ADDRESS (NOF.0. BOX) NAME OF OFFICEIDER ORCANOIDATE | CFFICE SOUCGHTORHELD. | 5 sypporr
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cmy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
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COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suppoRr
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COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)
ciry STATE Z1P CODE AREA CODE/PHONE Attach continuation sheets if necessary
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cem 3
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NAME OF FILER LD. NUMBER
Committee for the Success and Education of our Children 1358520
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o BLTErD CAENOARYESR Running in Both the State Pri il
General Elections
1. Monetary ContribUtions ..............ccoccveviiieiiinniecasanes Schedule A, Line 3 $ 0 s 0
2. Loans ROCOIVEH .....cixmmsomisenmrm s sissmmmosesnsintaspasinmismss Sehedude B, Line 3 0 0 b e i o et
3. SUBTOTAL CASHCONTRIBUTIONS .....o............. Addlines1+2 $ 0 0 pA o 5
4. Nonmonetary Contributions .................. Sehedule C, Line 3 0 0 2. E fitures
5. TOTAL CONTRIBUTIONS RECEIVED .-.vuvoeoveeveerrerceer- Addi Lines 36 4 $ 0 0 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ......ccooeecremeoeeces e e e Schedue E, Lined  $ 0 s 51.48 Candidates
7. Loans Made ... ..o e Sehedule H, Line 3 0 0
22. Cumulative Expendit Made*
8. SUBTOTALCASHPAYMENTS .oo..oooooooooer e, AddLines G647 0 s 51.48 A ity 1o volumtary ExpandimaLim)
9. Accrued Expenses (Unpaid Bills) ................. ..Schedule £, Line 3 o 0 Date of Blection okd sl
10. Nonmonetary AdJUSIMENE ..............o......evueereeemnnn-nn. Schedule G, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..—.....c.ccoorerecc AddLinesB 9010 § 0 s 5148 N / $
Current Cash Statement ; J/ $
12. Beginning Cash Balance ................... Previous Summiary Page. Line 16 $ 0 To calculate Colurmn B, add / p g
13. Cash Receipts ......... RSP e Cokumin A, Line 3 above 0 M%Odwm Ao the
cofresponding amounts
14._ Miscellaneous Increases to Cash .......................... Schedule |, Line 4 0 from Column B of your last / / $
15. Cash Payments . .........coo.cooeeoeeoeceeseeersesmeraneee Cokamn A, Line B above 0 mmmg‘w 5
16. ENDING CASHBALANCE .......... Add Lines 12 ¢ 13 + 14, then subtract Line 15 $ 0 @N'f: ﬂe‘stﬁszlﬂtﬁbe / $
. :
If this is a termination statement, Line 16 must be zer. ?ﬁdamggfmisi: / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED —.......o.oocre Scheduse B, Part2 S O | o i emator o,y | iy 1. 2001, e s e s
- - Lines different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ::"’n 2 Tymd 80
18. Cash Equivalents ...................... See insluctions on reverse 0
19. Outstanding Deb1S ......cceoeeeeveennane Add Line 2 + Line 9 i Colurn B above S 0 FPPC Form 460 (June/01)
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