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Recipient Committee

COVER PAGE

CALIFORNIA

460

Campaign Statement FORM
Cover Page o
100 [ (o Page __! f
Statement covers period Date of election If applicable: |( 2 Oq . %D%: 3 g o
rom _10/2520 (Month, Day, Year) mf \ Ep \ c For Official Use Only
He
11003120 N GH FIRA
SEE INSTRUCTIONS ON REVERSE through _1231/20 [_‘,I,-\HP A‘
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
QO Recall Controlled Termination Statement
(Also Comphte Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Pert§) [#1 Amendment (Explain below)
[ General Purpose Committee Candidate's figures and math corrected by treasurer
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Comphete Pert 7)
3. Committee Information e e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Edel Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Jeffrey T. Stabile St.
Santa Clarita Community College District 2020 MAILING ADDRESS _
STREET ADDRESS (NO P.O. BOX) CITY ATE DE 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
aTy A ZIP AREA CODE/PHONE cy STATE _ ZIPCODE _ AREA CODE/PHONE

—

OPTIONAL: FAX/E-MAILADDRESS PTIONAL: FAX/E-MAIL ADDRESS

committee2elect.edelalonso@yahoo.com

4. Verification
| have used all reasonable dnllgence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein and in the attached schedules is true and complete. |

certify under penalty of pe s of the State of California that the fore

Executed on

rASS| reasurer
Executed on By \
8asuro Proponent or Responsible Gcer of Sponsor
/
Bxecuted on ) By ——Sgrate ol Conroling Gicehotier, Candidaw, Siato Measore Broponert
Exacuted an T B st T Cor oG e, S Shats Weasuro Proporant

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Cc
AI;:IEQSINIA 46 O

Page 2 of 7

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Edel Alonso

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Santa Clarita Community College District Member Board of Trustees, Area 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Valencia CA 91355

Related Committees Not Included in this Statement: List any committees

NAME OF BALLOT MEASURE

Primarily Formed Ballot Measure Committee

BALLOT NO. OR LETTER JURISDICTION

[ surpPORT
[ opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not Included In this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candlidate(s) for which this committee is primarily formed.
[J yes CONo
SOV TEE ADDRESS STREET ADDRESS (NG FO.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD N
_ [ orPose

ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ sUFPORT

[ orrosE
COMMITTEE NAME D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] SUPPORT

] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ supPORT

[ vyes O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) 0 oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ”-nm
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
from 10/25/20 FORM
12/31/20 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Ede! Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Santa Clarita Community College District 2020 1384563
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS, oo | Running in Both the State Primary and
General Elections
1. Monetary Contributions................. eeteraetses et ras st Schedule A, Lines  § 2> g 823400 11 through 6/30 71 to Date
2. Loans Received..........viviincniniinienns Schedule B, Line 3 =610.00 610.00 20. Contribut
. Contri ions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooeoors s AddLines1+2 § 8500 g 88400 Received  §$ $
4. Nonmonetary Contributions...................... .... Schedule C, Line 3 3201331 33,60430 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............omen AddLines3+4 § L3831 g 4244830 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoooereeoeeevesenssssssensssmssssssssessosenn ScheduleE, Line4 § _%163.11 g _8592.64 Candidates
7. L0@NS MAGE..........ocooeeceeecmsece s seessesneernesssssassesssnsnnee Schedule H, Line 3 0.00 0.00 .
8. SUBTOTAL CASH PAYMENTS AdiLines+7 § 216311 s 8526 Bttt Expondiers Lo
. OUDIUIAL VAOH FATVMIENTO oo {if Subjeot to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQIUSIMENL............vccoeeresessorsossoncssins Schedule C, Line 3 3201331 33,604.30 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...........ocoovrrr AddLines8+9+10 § _H17642 § 4219654 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...........ccccccccon. Previous Summary Page, Line 16§ _2291.59 To calculate Colurn B,
13. Cash RECEIPLS ........cccrermrsrerrsvsssssssssenesinsemssssssssson Column A, Line 3 above —585.00 Zdtd tar:nounts in Co;ymn
. 0 the corresponaing * . i : P
14. Miscellaneous INcreases t0 Cash ... Schedule |, Line 4 0.00 amounts from Column B r:&%‘:;t?n"g‘;':r:scé'fm may be difierent from amounts
; 2,163.11 of your last report. Some
15. Cash Payments............... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12+ 13+ 14, then subtrect Line 15~ § 048 b: nTgs:,tive ngurgts Lh?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccooccccvnivinneen Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (f
18. Cash EquivalentS..........ccoocvrccveercreinnniecncnnns See instructions on reverse 0.00
19. Outstanding Debts.........c....crevrrrrrre. Add Line 2 + Line 9in Column B above  $ 000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A"‘°:‘:$h“‘;\' d‘;""m”"d"d SCHEDULE A
. - . [o] ars.
Monetary Contributions Received Statement covers period  [NETTT TN 4 6 0
10/18/20 FORM

from

12/3120 4 7
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
Edel Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Santa Clarita Community College District 2020 1384563

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR © OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
IND

O cowm
JoTH
ety

Oscc

OdIND

QOcom
dJoTH
arry
Oscc

OIND
Ocom
OotH
Opty
(dscc

CJIND
Ocom
[JoTH
ety
scc

- OIND

Ocom
OoTH
gety
[lscc

SUBTOTAL S 0.00

Schedule A Summary *Contributor Codes

: i : ; ; i IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee
(Include all Schedule A subtotalS.) ...t $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC = Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 .......................... ~

3. Total monetary contributions received this period. )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccceeeuee TOTAL $ 25.00 FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers perlod CALIFORNIA 460
Loans Received from __10/25/20 FORM
SEE INSTRUCTIONS ON REVERSE through _1251/20 Page .3 of .~
NAME OF FILER 1.D. NUMBER
Edel Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Santa Clarita Community College District 2020 1384563
1 [C) ) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | o TSTANDING AMdMUNT AMOJ.:IJ’T PAID | OUTSTANDING INTII..REST ORIGINAL | CUMULATIVE
OF LENDER mﬁg’;g;g};:’;?ssmg"“ peCALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD ;HIS PERIOD« PERIOD PERICD LOAN TODATE
: PAID
Edel Alonso (candidate) ;61000 5 000 0, | 561000 | 61000
RATE
Valencia, CA 91355 [ FORGIVEN PER ELECTION"
, 51000 | 0.00 . 123120 |, 0.00 9/25/20 ;61000
TD IND [OJcom [JotH [Jery [Iscc DATE DUE DATE INCURRED
1 rAID CALENDAR YEAR
$ $ % $ ]
RATE
[ FORGIVEN PER ELECTION"
$ $ $
TD IND [JcoMm [JotH [Oety [Jscc $ $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
s s s s $
RATE
[0 FORGIVEN PER ELECTION"
s S s § $
Tmmwo [Qcom COorH Oty [scc DATE DUE DATE INCURRED
SUBTOTALS $§ $ 610.00 $
(Enter (e) on Schedule E, Line
Schedule B Summary 0,00
1. Loans received thisS PEHOU ..........c.covviiimiiiieiiieii it s et sessesse s s re s s e saesase st es e ernennsesseesssssnnss $ —
(Total Column (b) plus unitemized loans of less than $100.)
2. L0@ns paid OF fOrGIVEN ThiS PETIOM................eveeeerreeeesreeseessssssssseesesseseseeseesees e esesessesseessesesssssessenens ¢ 61000 [ 1Contributor Codes
IND = individual
(Total Column (c) pius loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) —610.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....c.cccervviriemininiccninniciieiccecicsieces s NET § i g;_’ $ - F?ﬂ;ﬂe;ggh!;wness entity)
i - F0
Enter the net here and on the Summary Page, Column A, Line 2. SCG — Small Contribulor Commitiee
(May be a nogative number)

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

[" if required.

]

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C »Amounu may be rounded

. . to whole dollars, SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from 7/01/20 FORM
9124720 " 7
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 1.D. NUMBER
Edel Alonso/Committee 2 Elect Edel Alonso Board of Trustees Santa Clarita Community College District 2020 1384563
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B Cors O CONTRETTOR CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF paouNT DATE e
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F f‘iﬁfg‘: ;ﬁ;i;oéng GOODS OR SERVICES VALUE cakﬁ"P_%RECY %%R (IF REQUIRED)
10/28/2 | College of the Canyons Faculty Association | LJIND Printed material 4,021.71
0 Political Action Committee FPPC#1321863 | M1 COM
JoTH
, Azusa, CA 91702 0Pty
Oscc
10/28/2 | College of the Canyons Faculty Association | CJIND Mailers 21,285.67
0 Political Action Committee FPPC#1321863 %g‘T’:’
, Azusa, CA 91702 OpPTY
Oscc
10282 | College of the Canyons Faculty Association | CJIND Advertising 6,472.00
0 Political Action Committee FPPC#1321863 | #1COM
doTH
, Azusa, CA 91702 OPTY
Oscc
10/28/2 | College of the Canyons Faculty Association | LJIND PPostage 233.93
0 Political Action Committee FPPC#1321863 %g%’f
, Azusa, CA 91702 OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 32,013.31
sehedule c Summal'y [ *Contributor Codes
; ind — tems o IND - Individual
1. /?mtl)ugt re“o;lv:ddmlls genotg tit'emlzed nonmonetary confributions. s 32,013.31 COM - Recipient Committee
(Include all Schedule C SUDIOTAIS.)........ccccvreiiiiiiiiinitirre e cese et sete e satsssessasseess s ssessssesasesssnssanssssnesnnssssnsasats (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary coniributions of less than $100 ...........ccccvcevericinncnns $ 0.00 PTY - Political Party
SCC -~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 32,013.31 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ .
FPPC Form 460 (Jan/2016))

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




SCHEDULE E

Amounts may be rounded
SCh ed U|e E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10125120 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through pagel|___or 7
NAM FILER I.D. NUMBER
Edel Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Santa Clarita Community College District 2020 1384563

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 printads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE , CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Facebook, Inc. WEB Facebook Ads 2,039.91
Menlo Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ,2/ 03 q .9 I
Schedule E Summary
. 2,039.91
1. ltemized payments made this period. (Include all Schedule E SUDIOLalS.) ........c..coeeiriiierieinicientecic it sests s saeessssne e sras senes e sna s e srnnaresesaasnsstneres $
123.20

2. Unitemized payments made this period of UNAEr $100.........coovriiiiiiiiecimeiiiitsieciesneesteeeesestessaeeseeseessessessssnessessssnsssssessessasssassesssesaesssnsssessessansenn $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.eeveeiecerieeieeieee et eeeeae e eaesnenes s 000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........c..ccceueuuuneen TOTAL $ _2163.11

FPPC Form 460 (Jan/2016))

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






