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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

M Officeholder, Candidate Controlled Committee |
O state Candidate Election Committee

O Recall
{Aiso Complate Part 5)

[ General Purpose Committee
@) Sponsored O
Small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complets Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement
O semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

| Special

V] Quarterly Statement

Qdd-Year Report

- : P:
O Political Party/Central Committee L i
3. Committee Information L%::EEE?RQ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |IF NO COMMITTEE) NAME OF TREASURER
Trunkey for Saugus School Board 2022 Christopher Trunkey

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91390 310-621-2794

7 STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Santa Clarita CA 91390 310-621-2794

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

a7 STATE 2P CODE AREA CODE/PHONE iag STATE 2P GODE AREA CODEIPFONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and 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 and correct.  _°

Executed on 01/23/2023
Date
Executed on 01/23/2023
Date
Executed on
Date
Executed on
Date

By

By

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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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
Trunkey for Saugus School Board 2022
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Governing Board Member, Saugus Union School District, Area 5 L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Santa Clarita, CA 91390

Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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 O ~no
T TTEE TOEREES STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPORT
(] orpPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] opPoOSE
NAME OF TREASURER R ENOELED R ey NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O wno ] suPPORT
] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy 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)
www.fppc.ca.gov






Schedule A g S s ' 'SCHEDULE A
Monetary Contributions Received ' S A a4 CALIFORNIA 460
- 10/23/2022 FORM
12/31/2022 4 7
SEE INSTRUCTIONS ON REVERSE s Page -
NAME OF FILER I.D. NUMBER
Trunkey for Saugus School Board 2022 1446679
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o2 A, T COMMITEE. sce0 BmTER 15, RoMagly 1 o0 OF CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Los Angeles County Democratic Part Elne
11/04/2022 9 g 4 L M 200 200
Los Angeles, CA 90071 ety
Oscc
IBEW Local 11 PAC L
11/04/2022 ol Wit S 1,000 1,000
Pasadena, CA 91101 apPTY
. Oscc
C1iND
Ccom
CloTH
OpTy
Oscc
[OJIND
COcom
JotH
apTy
Oscc
[OIND
COcom
[JoTH
QpTy
Oscc
SUBTOTAL $ 1,200
Schedule A Summary (" *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. i 'c’:“gM- '"giViql{a'tC a
y - Reclipient Commitiee
(Include all Schedule A SUDLOLAIS.) ............ccocieiiiiiiee ettt r s s e teetesaessnesreeeaes $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................... $ 9 S;?_‘%l’i’t?c'a(fg'n;’”s’"ess b i
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.).......c.............. TOTAL $ 1%

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received & {0i232092 i
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Trunkey for Saugus School Board 2022 1446679
1 () L © m ©
FULL NAME, STREET ADDRESS AND ZIP CODE a égﬁ;‘;ﬁg’:f:g'ghfgfgfm OUTSTANDING | ~_ AMOUNT AMOU‘;’T pajyy | SMTETANEE INTEREST ORIGINAL CUMULATIVE
(F COMMI‘I’TEEO I;LLSE)F‘IJEBFE'IR'\' 1.D. NUMBER) {FISELREMRIOVEDFENTER BEGINNING THIS | \ECoIVED THIS | OR FORGIVEN, | c[0SE OF THIS RAJERTRS RRASLNTF | | G e
J > NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Fracas Properties LLC Ll
" 0 |s 1,500 0 _« s 1500 | 1,750
Raleigh, NC 27607 ] FORGIVEN RATE PER ELECTION**
s 1,500 | @l 0 N/A s
"TONo [Ocom @otH [COPTY [Jscc DATE DUE DATE INCURRED
0 O paiD CALENDAR YEAR
Christopher Trunke
i X $ 0 |s 220 0 « 5 220 | 220
Santa Clarita, CA 91390 [ FORGIVEN — PER ELECTION*
£ 0|, 220 | 0 N/A 11/22/22 | ¢
T@IND Ocom ot [OPTY [Jscc DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN i PER ELECTION*"
TD IND OcoM OQotH [OPTY [OJscc $ $ § DATE DUE DATE INCURRED d
SUBTOTALS $ 220 $ 0$ 1,720 $ 0
(Enter (e) on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PEIHOMU ........vvei it s s et r e e raestrecr e s brrene s s an e snnaraeneensnaen $ 220
(Total Column (b) plus unitemized loans of less than $100.) T e ORIC F05s, ~
2. Loans paid or fOrgiven this PErOQ............c..cuuuriummreumeemeusnensecesenseiesessssssesesssseesesssss s sssrns $ 0 g“gM‘_'"gz’;?p‘::Lt e
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......ccovriiiiiiiinciie e e e NET § 220 | SCC -~ Small Contributor Committeﬂ

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

d

{May be a negative number)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amor:t:hf:;ydﬁ;::."ded Statement covers period CALIFORNIA 4 6 0
Payments Made from____10/23/2022 FORM
12/31/2022 6
SEE INSTRUCTIONS ON REVERSE et Page of 7
NAME OF FILER 1.D. NUMBER
Trunkey for Saugus School Board 2022 1446679

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
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
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SpeakEasy Political Internet advertising
WEB 1,500
San Francisco, CA 94109
Facebook Internet advertising
WEB 428
Menio Park, CA 94025
Breakthrough Blue Text messaging
WEB 991
Saramento, CA 95822
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,919
Schedule E Summary
] . ) 2,919
1. Itemized payments made this period. (Include all Schedule E SUDIOtAS.) ........cooeiiiiiiii e $
Pl y . 8
2. Unitemized payments made this period of UNAEr $T00........cci ittt s et rereessbseesenes s e abb e s sebee e s bbb e e e sesurnaassnesssrseesensennes 3 2
. . . o« 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)...cccoieiiiiiieiiiceee et vttt $
. . ] ; 2,977
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............cc..c........ TOTAL $

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

Schedule F . i Amo::: t:hr:;y dl::;e";t::.nded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from ____ 10/23/2022 FRa
12/31/2022
through 7 7
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
Trunkey for Saugus School Board 2022 1446679

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

CMP campaign paraphernalia/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 civic donations PET petition circulating TEL t.v. or cable airtime and production costs
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
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(RSOVMIEE#ALSOIENTEREDINOMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Breakthrough Blue LLC
- WEB .
488 0 488 0
Sacramento, CA 95822
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccoceevvirvirreirerrcieeeronenannes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on 488
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.)...........ccoccvvenrerrnnrennnen PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

-488

May be a negative number

NET $

FPPC Form 460 (Jan/2016)

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





