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1. Type of Recipient Committee: AnlCommittoes - Comploto Parts 1, 2, 3, and 4.

2, Type of Statement:

\ ~

[#] Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
Recall Controlled Termination Statement
(Also Completo Parts) Sponsored (Also file-a.Eorm 410 Termination)
{Also Comrplots Part6) @:A,mmdmgm[ﬁxpun below) )
O ral Purpose Committee D] Primachy Fonmed Candidater Amendment to Form 460 cover page 1 dated 9/16/21submitted with
Sponsored imarily Fo i
| Small Contributor Committee Officeholder Committee FORM 410 lermination
Political Party/Central Committee (Aiso Camplete Part 7)
3. Committee Information "35:;’;‘6:“ Treasurer(s)

NAME OF TREASURER

-« Jeffrey T.StabileSr. - -- - .. . . e B —
WATLTNG ADDRESS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Edel Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Santa Clarita

Community College District 2020
STREET ADDRESS (NO P.O, BOX) ciTy SIATE  ZIPCODE AREA CODE/PHONE
Valencia CA 91355 (661) 657-1967
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valencia CA 91355 (661) 713-8287
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
(7187 STATE  ZIP CODE AR HONE ey STATE 2P CODE AREA CODEPH

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAILADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and tn the hest of mv knowledae the infarmation cantained herein and in the attached schedules is true and complete. |

certify under penalty of per;?mf f /u of the State of California that the foreg
By.

Executed on
Executed on By- FRssorabie O T o
Executed on By -
Ba Sgnature of Canvdling Oficenaider, Candidaie, State Measure Proponent
Executed on Dato By Signature of Contralling Officeholder, Candidate, State Measure Propanent
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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ColumnA' Column B Calendar Year Summary for Candidates
’"*"b“f'°"s Recelved - L ANV | Riunning In Both the State Primary and
: . | General Elections

Monetary Contributions Schedule A, Line 3 $ 0. 00 $ q’, 098.% -

Loans Recelved............ Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS...........conmrers S— Add Lines 1+2
Nonmonetary Contributions.........cmmsmemmammsiass . Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED........cccccmsmmmeeereers Add Lines 3 + 4

|
$ 043_0
o
$ O.%O

8.00

9 n9R. %5
$___,._4_oi_

.30

1/1 through 6/30 7M to Date

20. Contributions

Recelved $ $
21, Expenditures
Made $ $

;penditures Made

Payments Made ................................................................ Schedule E, Line 4

 LOBNS MU, .comvvsrrses i SchedUS H, Lo 3
SUBTOTAL CASH PAYMENTS......cccsimmmncnss rsessnsns Add Lines 6+7
Accrued Expenses (Unpaid Bills) ! Schedule F; Line 3
Nonmonetary Adjustment ' Schedule C, Line 3
Add Lines 8+ 9 + 10

TOTAL EXPENDITURES MADE ......ccummmmnmmmmssns

s_ifﬂ_-"_i&
$ .f“[‘?_._‘_‘i"

Q.DD
0.p0

s_i_‘l:a,_"_l-Z_

s 9 136,12

T g0

s 9, 136.(2
g.00

ok

.23, 0% 20
s _4d, V40,42

Expenditure Limit Summary for State
Candldates

22, Cumulatlve Expendltures Made*
(i Subjact to Voluntary Expendituro Limit)

irrent Cash Statement |

Beginning Cash Balance..........c.cceeericennaens
Cash Receipts
Miscellaneous Increases t0 Cash .........ucercrionins

Pravious Summary Page, Line 16

. Column A, Line 3 above

Schedule |, Line 4
Cash Payments Column A, Line 8 above
ENDING CASH BALANCE

ifthis Is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 1§

s 543,

LOAN GUARANTEES RECEIVED........ccoouummimsemsnsorns Schedule B, Part 2

1ish Equivalents and Outstanding Debts
Cash Equivalents :

Outstanding Debts...............ccceeemmssrurns

. See Instructions on reverse

Add Line 2 + Line 9 In Column B above

To calculate Column B,

add amounts In Column
Ato the corresponding
amounts from Column B

of your last report,. Some
amounts In Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this Is the first report belng
flled for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

Date of Election Total to Date
(mm/ddlyy) ’
J / $
A / 9

*Amounts in this section may be different from amounts
reported In Column B. .

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





