Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

/252! &k uremoe

Date Stamp
CAI;l(F;g;NIA 4 6 0

RECEIVED BY

Statement covers period

from 01/01/2021

Date of election if applicable:d ANGELES COUNTY hige_1 Y

(Month, Day, Year)

TR,

2001 JUL 26 PM 3: 11

SEE INSTRUCTIONS ON REVERSE through __06/30/2021

o 242A1GH FINANCE Cll 5§ o

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Compiete Part 6)

[7] General Purpose Committee

2. Type of Statement:

[] Preelection Statement
[X] Semi-annual Statement
[C] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officehalder Committee
O Political Party/Central Committee met andi
3. Committee Information "[’1'4';‘;::“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)
Sara Hernandez for Community College Trustee 2022

STREET ADDRESS (NO P.O, BOX)

cITY STATE ZiP CODE AREA CODE/PHONE

Sacramento CcA 95815 (916)285-57323

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(916)333-1344 / Hernandez2022@deaneandcompany .com

NAME OF TREASURER
Sara Hernandez
MAILING ADDRESS

CITY STATE ZIP CODE
Los Angeles CA 90033

AREA CODE/PHONE
(213)219-6046

NAME OF ASSISTANT TREASURER, IF ANY

Shawnda Deane

MAILING ADDRESS

cITy STATE ZIP CODE
Sacramento CA 95815

AREA CODE/PHONE
{916)285-5733

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury under the laws of the State of California that the foregoing is 1

gin and in the attached schedules is true and complete. | certify

Exacited oh 07/15{:221 By o
Exacified on 07/15/2021 By
Dato oneni or Responsible Officer of Sponsor
- Executed on o By P ———— SS
S Dale B Signature of Controiing Oficeholder, Candidens, Stale Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanu fane fa o



COVER PAGE - PART 2

Recipient Committee
A CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sara Hernandez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Community College Trustee Los Angeles County (] orPoSE
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Los Angeles CA 80033

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ Nno
COMWTTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o —
[] opPOSE
CiTy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
i - [[] oPPOSE
COMMITTEE NAME 1D. NUMBER
FF ! FFICE
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 ClgiesoRi
YE NO
O ves g ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIty 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)
c www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded i
Summary Page b Whole dollars. Statemont covers;pariod  REeRIRISSINNE 460
from 01/01/2021 FORM
SEE INSTRUCTICNS ON REVERSE through __06/30/2021 Page 3 of 8
NAME OF FILER 1.0. NUMBER
Sara Hernandez for Community College Trustee 2022 1438882
. g . Column A ColumnB Calendar Year Summary for Candidates
ontributions Received g :
- (rRngrr::grgps%%\uES) TOTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc...ocovveiveeeierinnineian, Schedule A, Line3 $ ________ 22,500.00 g 22,500.00
1/1 through 6/30 7/1 to Dat
2. Loans Received ............ccocceeeeeeeeiiecieeeeeiee e ene Scheaule B, Line 3 0.00 0.00 - R
5 2 5 20. Contributions
. 22,500.00 22,500.00
3. SUBTOTAL CASH CONTRIBUTIONS .....ccovvivieciennne. Add Lines1+2 $ S Received $ s
_— . 0.00 .
4. Nonmonetary Contributions ....... R R Scheaule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccevieiicinnnnns Add Lines3+4  $ 22,500.00 g 22,500.00 Made $ S
Expenditures Made Expenditure Limit Summary for State
6. PAYMONITE MAAO: .« -.cosiiiunamssssasisnisassmnssssssivassanssosns Schecule E, Line4  $ 434.06 § 434.06 Candidates
7. Loans MEAE ........cooeviviiiiiiiieeeerisiiine e eeiieae s Schedule H, Line 3 0.00 0.00 B |
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... i, Add Lines6+7  $ 434.06 § 434.06 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 1,500.00 1,500.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......c..c..ccocooooooceriivinnnnn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..........ocociiiiiiinns Add Lines@+9+10 § 1,934.06 § 1,934.06 J / $
Current Cash Statement _J / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16~ $ 0.00 To calculate Column B, add
13- Cash - RECOIPS oo cvsnnmastinssss biciasssivviesasiods Column A, Line 3 above 22,500.00 | amounts i’(" Column A to the
, corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccovvvveeinnns Schedule |, Line 4 0.00 fromncog,:n B of ym:r !ast reported in Column B. y
414,06 | report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 S 22,065.34 figures that should 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
17. LOAN GUARANTEES RECEIVED ...........cooooeon........ Schedule B, Part 2 $ 0.00 § for this calendar year, anly
carry over the amounts
2 . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o 4
18. Cash Equivalents .........ccoceciiiiccccunnaiciiinens See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cccovveenn, Add Line 2 + Line 9 in Column B above  $ 1,500.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Flies & Y SCHEDULE A
. . S may be rounde -
Monetary Contributions Received to whole dollars. Statement covers period  RYGFNNIZSLINY 460
from 01/01/2021 FORM ~
0/20
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 4 of _8
NAME OF FILER 1.D. NUMBER
Sara Hernandez for Community College Trustee 2022 1438882
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE HLL AN gﬁﬁ%ﬁ”&g&?&jﬁf CONTRIBUTOR | CONTRIBUTOR |  CcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (.Fms%nmx)rmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/16/2021 |Susan Bloomfield XIND Not Employed 10,000.00 10,000.00
n/a
Park City, UT 84060 [Jcom
[JotH
ety
Oscc
06/30/2021 |Cadiz, Inc. CJiND 2,500.00 2,500.00
Clcom
Los Angeles, CA 90071 [Z]OTH
Pty
[Oscc
05/22/2021 |Jonathan Friedman [X]IND N</3t Employed 1,000.00 1,000.00
COM n/a
Li Angeles, 003 D
oS geles, CA 9 5 CJoTH
Oety
CJscc
06/30/2021 |Wendy Greuel E]IND Consultant/Executive In 500.00 500.00
COM Regidence
Encino, CA 91436 O Wendy Greuel/California
[JOTH State University,
Pty Northridge
[Jscc
06/03/2021 |[Gene Hale [X]IND Executive 2,500.00 2,500.00
G&C Equipment
Gardena, CA 90249 [Jcom
CJoTH
OPTY
[Jscc
SUBTOTAL $ 16,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'é“g'\; '"gi“?l{a'm =
22,500.00 ~Recipient Comm
{oeiide BN SENGUIEIS A SUDUOMAIE ) . ..« v. voscmranaivonsasresnsnssrinreuvesisanapnsesscisisssssara st sessedesisEnmasssdicicessrionsss $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .............ceeceviinenns $ 0.00 8%';' _'Poo "'m'.“c'af:;g&yb“s‘"ess oY)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
- (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccceevvvnrenneenn. TOTAL $ 22,500.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

from 01/01/2021

through ___06/30/2021 Page 5

SCHEDULE A (CONT.)

FORMNIA 460

NAME OF FILER

Sara Hernandez for Community College Trustee 2022

1.D.NUMBER

1438882

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TODATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

06/30/2021

Edgar Khalatian

Burbank, CA 91505

EJIND

CJcom
CJOTH
Pty
Oscc

Attorney
Mayer Brown, LLP

500.00

500.00

06/30/2021

Jerold Neuman

Los Angeles, CA 50004

EJIND

[Jcom
CJOTH
Pty
Oscc

Attorney
DLA Piper, LLP

2,500.00

2,500.00

06/29/2021

George Pla

Los Angeles, CA 90012

EIND

CJcom
JoTtH
Pty
scc

President and Chief
Executive Officer
Cordoba Corporation

3,000.00

3,000.00

CJIND

Clcom
0JoTH
g1y
Oscc

CJIND

Jcom
CJOTH
Pty
[CJscc

SUBTOTAL $

6,000.00[

*Contributor Codes

IND - Individual

COM - Recipient Committee

(olher than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

Summary of Expenditures - -
P rtr.y o ing Oth Amounts may be rounded SRinant Sayers pavind CALIFORNIA 46 O
upporting/Opposing Other . to whole dollars. s s . FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __08/30/2021 Page 6 __ of 8
NAME OF FILER 1.D. NUMBER
Sara Hernandez for Community College Trustee 2022 1438882
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% g% &Eﬂm AéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
06/30/2021 |Leadership for Educational Equity m Monetary 1,000.00 1,000.00
Contribution
[0 Nonmonetary
Contribution
[0 Independent
Support [ Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[ Support [ Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
O Support [0 Oppose Expenditure
SUBTOTAL $ 1,000.00 I
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .........cccovveeeiiiririnieeiiiereniennnns $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of under $100........c.ouiuiiiiiireiiiiiiiie e e era e e e e e e eeaeearaas $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 1,000.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULE E

SChedlﬂe E Amcouiiks wiay b6 oundad Statement covers period CALIFORNIA 460
Payrnents Made to whole dollars. - 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page _7 of _8
NAME OF FILER I.D. NUMBER

1438882

Sara Hernandez for Community College Trustee 2022

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QW campaign paraphemalia/misc.
CNS campaign consultants

MBR
MIG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS slaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 135.30
Sacramento, CA 95814
eFundraising Connections OFC 271.20
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 406.50
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOtAIS. ) ........coiireiriiiiiiiiie ittt rras s s e e recnnnes $ 406.50
2. Unitemized paymants made this period of UnTer-$100: ..o ciiiiiiiiiiiciisismiissismsssiiossatsisiississsiisvats sovasos iasstosssvissss codisnssintessisasinsnaiiasissss $ 27.56
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....eviuiiuiueniiiociimmcieieeies i sieeessiesesnsse s sssssssssnssssens $ Py
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccccuvvuenvenenn TOTAL $ 434.06

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F

SCHEDULEF

Statement covers period CALIFORNIA 46 0
s . Amounts may be rounded
Accrued Expenses (Unpald BI"S) to whole dollars. fiom 01/01/2021 FORM
through 06/30/2021 3 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Sara Hernandez for Community College Trustee 2022 1438882

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC cdivic donations PET  petition circulating TEL t.v. or cable airtime and production cosls

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMMITTEE, ALSO ENTER LD, MUWBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Fixe Est, LLC LIT 0.00 500.00 0.00 500.00
Los Angeles, CA 90023
Leadership for Educational Equity (ID¥ 1346788) CT8 0.00 1,000.00 0.00 1,000.00
Washington, DC 20001
* Payments that are contributions or independent expenditures must also be
Al reriEed on sctediule’D: SUBTOTALS § 0.00$ 1,500.00% 0.00$ 1,500.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....cccoccoiieriieriiiieiienciennenn, INCURRED TOTALS $ 1,500.00
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccceoevevrivrieceeeeans PAID TOTALS $ 2500
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on/the:Summary Page,; COoRIMmA;: LINE 0. ccx s uaotmusiisin s st oot ey ses s st cossamssssdos i ss v b s 0 e s e o AV 5S4 S Y4008 NET $ 1,500.00

May be a negalive number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov





