COVER PAGE

Recipient Committee Date Samp
: CALIFORNIA 4
Campaign Statement
FILED FoRY
Cover Page
1 3
Statement covers period Date of election if applicable: PaGS of
_— 01-01-2021 (Month, Day, Year) JUL 1 2 2021 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06-30-2021 Redlands City Clgrk
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
4] Officeholder, Candidate Controlled Committee (] Primarlly Formed Ballot Measure [J Preelection Statement I Quarterly Statement
O State Candidate Election Committee Committee Semi-annual Statement D Special Odd-Year Report
9 Ee‘ﬁnp oy Q controlled ] Termination Statement
(Ao Gomplete Patt 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee 8fﬂgemh?tld§;§30mmittee
O Political Party/Central Committee G
; i 1.D. NUMBER
’ i n n Treasurer(s
3. Committee Informatio 1427836 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tejeda for City Council 2020 Eddie Tejeda
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) CITY STATE ~ ZIP CODE AREA CODE/PHONE
Redlands Ca 92374
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Redlands Ca 92374
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

OPTIONAL: FAX/E-MAILADDRESS
tejeda.campaign@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

_~Tyjeda.campaign@grmait-com

nformation contained herein apd in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true andCorrect,

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kKnowledgg t

e \
Executed on /2 0 2/ B j
Date 4 174 NI
Executed on By ﬂ /
Date Signature of Contrgliing Officefolder, anmétqsw Measure Proponent esponsible Officer of Sponsor
Executed on l /2 2’ OZ/ By L ; Q
Date Signature of Controlling Officeholder, Candﬁéte, StaleMeasure Proponent
Executed on By . y
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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Recipient Committee
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' ' NAME OF BALLOT MEASURE '
EDDIE TEJEDA o 7
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO, OR LETTER JURIEDICTION 7 supp oRT
Tejeda for Clty Coungll 2020, District 2 [ orpose

RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREET) — CITY STATE pA

Redlands, Ca. 92374

Related Committees Not Included In this Statement: List any committees
not included in this statement that are conirolled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER -
NAME OF TREABURER CONTROLLED COMMITTEE?

[ yes o)
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
eIty STATE ZIP GODE " RREA CODE/PHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEET

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
CITY STATE AREA CODE/FHONE

ZIP CODE

Ideniify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE $QUGHT QR HELD

DISTRICT NQ, {F ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE QFFICE 8QUGHT OR HELD
(] suPPoRT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
7] sUPPORT
7] orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD ]
(] SUPPORT
] oprosE
AME OF OFFICEMOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
NAM FICEH R OR D o [] SUPPORT
[} opposE

Aftach continuation sheets If necessary

FPPC Form 460 (Jan/2016)
FPPC Advice! advice@fppce.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 - 01-01-2021 ~ Form - QU
06-30-2021 3 3
SEE INSTRUGTIONS ON REVERSE through e Page of
NAME OF FILER 1.0, NUMBER
EDDIE TEJEDA 1427836
, Column A Column B Calendar Year Summary for Candldates
Contributions Received (FROM, ggﬁkgﬁg%%%ﬂgngm LT DR Running in Both the State Primary and
0 0 Ganeral Elactions
1, Monstary ConttibUutons .. i, Sohedule A, Line 3§ $ 11 through 6/30 71 to Date
2. L.oaNs RECBIVEU. . i Schadule B, Line 3 0 0 20. Gontribut
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS ensemmsininien Add Lines 142  § 8 § 8 Racelved $ . $
4. Nonmonetary ConttbUONS..ummm i, Sehodule G, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.ccernrmmmmenmmsenes AddLines3+4  § 0 % 0 Made ¥ - §
Expenditures Made Expenditure Limit Summary for State
B, PAYMONS MAUB....vcimrinisesmssesmsesssnsmssssssssssssssiss s Schedule £, Line 4§ 90 s 0 ¥ candidates
7. LOANS MaUB....vwnismmmmnisisssren s Soheduls H, Lin 3 0 0 22, Gumulative Exbandituros Mad
i uritiative iExpenafiure *
8. SUBTOTAL GASH PAYMENTS wcovsesssmrssnsesc AddLinos 6 +7  $ 0 0 (f Subjoctto Velantury Exponcituro Limi
9. Accrued Expenses (Unpald BIlS) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AdJUSIMONt .. Sohedule C, Line 3 Y 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.... wAdd Lines 849+ 10§ 0 3 0 / J $
Current Cash Statement / / $
12. Boginning Cash BaIANCE ... Provious Summary Page, Line 16§ $3,287 1 . caloutate Golumn B,
18, Cash RECOIPES v Column A, Line 3 above Q /‘idtd ‘tﬂr:”ounts In Co(;:Jmn
0 the colrespondin * 5 . .
14, Miscellaneous Increases 1o Cash .. Schedule I, Line 4 0 amounts from (p;o]umr? B rg&%%zt?;%%]ljnf’ﬁcélon may be different from amounts
. , , 0 | ofyour last report. Some '
18, Cash Payments ... i Columi A, Line 8 above - amounts In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Ling 16 $ $3,287 | bo negative flgures that
) e ] shoutd be subtracted from
If this Is & terminatlon statement, Line 16 must be zero. previous perlod amounts. If
- - - - 5 this Is the first report being
_— - filed for this calendar year,
17. LOAN GUARANTEES RECEIVED o VSchedule B Pat2 § | only cary over the amounts
Cash Equivalents and Outstanding Debts b Hnes 2,7, and & (f
18. Cash EqUIVAIONES v, See Instructions on reverse  $ 0
19. Outstanding Debts.....cumisini Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





