//.Dﬁ/;o;ll @

COVER PAGE

CREYEIVED
L 05 ANGELES

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 10/18720
SEE INSTRUCTIONS ON REVERSE through 1231721

Date of election If applicable:
(Month, Dey, Year)

2071 FEB -2 ARERA— o' —T—

For Official Use Only

MPAIGN FINANCE &Y 9§79
= 10616

11/08/2020

1. Type of Recipient Committee: Al Committses ~ Complets Parts 1,2, 3, and 4.
@ 8no.mmr. Candidate Controlied Committiee [ Primarily Formed Baliot Measure

State Candidate Election Committee mmittee
O Recall Controlied
(Ao Complele Pt § Sponsored
(Ao Complete Part 6)
[ General Purpose Committse
Sponsored [ Primarily Formed Candidate/

Officehoider Committee
(Ao Complete Part 7)

Small Contributor Committee
Political Party/Central Committee

2. Type of Statement:

Preelection Statement Quarterly Statement
Semi-annual Statement Special Odd-Year Report
Termination Statement

(Also file & Form 410 Termination)
O Amendment (Explain below)

3. Committee Information | "':'3::’5':“ Treasurer(s)
c {OR CANDIDATE'S NAME IF MITTEE) WAWE OF TREASURER
Committee 2 Elect Edel Alonso 4 Board of Trustees SelTrey T. Stabile r.
Santa Clarita Community College District WATING ADDRESS
STREET ADDRESS (NO P 0. BOX) ey ~STATE  ZPCOBE . AREACODEFHONE
Valencia CA 91355 (661) 657-1967
o327 ~ STATE  ZIPCODE  AREA CODEPHONE NAWE OF ASSIGTANT TREABURER, IFANY
Valencia CA 91355 _(661) 713-8287
—
4, Verlfication

| have used sl reesonable difigence In preparing and reviewing this statement and to the best of my knaudacdna tha ind.
certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

Executed on 12921 — By

Executed on - —— By —En I
Executed on —_—

Executed on =

afanben ol fh

in and in tha attachad ashgdules is true and complets. |

B e T N OV Tt i AR PR
B e R T T O, et Ve TR s

3

My

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



COVER PAGE - PART 2

Recliplent Committee CALIFORNIA 46 O
Campaign Statement FORM
Cover Page — Part 2
Page _2 ot 7
5. Officeholder or Candidate Controlled Commilttee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Edel Alonso
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE). BALLOT NO. OR LETTER JURISDICTION (] suPPORT
Santa Clarits Community College District Governing Board of Trustees Area 2 [ orPOSE
RE§IEN|IALBUSINE§§ ABDREg (% AND §T§EET) CITY STATE 2IP
Valencia C 9135 Identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make ﬂ'm on bchdlolmcmddocy.

COMMITTEE NAME 1.D. NUMBER
. ist of
NAME OF TREASURER CONTROLLED COMMITTEE? 7 omPrlcma.mr”ll'(y .F)%'npedmmCan.?l'gmhomoldﬂ 9.° mmm"}y“m" names
O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | o cuppORT
[ oPPOSE
cITy STATE ZIP CODE Al H NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
_— [ orroSE
CONNITIRR HAME T"D' NUMBER N F OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR CANDI DSUPPORT
3 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J suPPORT
[ ves O n~o O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPORS
cITY STATE  ZIPCODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (856/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
trom 10/18720 FORM
1231120 Page > of 7
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Edel Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Santa Clarita Community College District 1384563

Column A Column B Calendar Year Summary for Candidates
Contributions Received -0 e Running In Both the State Primary and
General Elections
1. Monetary COntributions......................oo........ Schoduie A Line3 & _25%0 g 2300 111 Swough 6/30 711 1o Date
2. LOBNS ROCOIVEA. ........occcccooooe oo Schedule B, Line 3 610.00 (paid back) 0% 20, Contributio N
A ns
3. SUBTOTAL CASH CONTRIBUTIONS ....................... AddLines1+2 3 2% g 88400 Received  $ 3
4. Nonmonetary COnributions............................... Schedule C, Line 3 il 3890430 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddL;es3+d § 1831 s 84 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made................ooooooooeereeeee Schedule £, Line 4 § _2:163.11 s _1.39564 Candidates
7. LOANSMAGE..........cccccooeeeoer e Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Mad
s tures e
8. SUBTOTAL CASH PAYMENTS .........ccooooovvrre AddLiness+7 § 216311 g 139564 of bt o Vot Sspersios Lie
8. Accrued Expenses (Unpaid Bills) ... ... .. Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............................. ... Schedule C. Line 3 3731331 3890430 (mm/ad'yy)
11. TOTAL EXPENDITURES MADE ... AddLinas 8 +9+ 10 § 247642 s 649954 I $
Current Cash Statement J / $
12. Beginning Cash Balance .......................... Previous Summary Pege, Line 16§ _4.201.53 To calculate Column B,
13. Cash RECOIPIS .......ovoooeoeeeeoeoeeeeeeeeeee Column A, Line 3 above 25.00 :dd ;:voum in Column
to the corresponding . . .

14. Miscellaneous Increases to Cash ... v, SChedule |, Line 4 0.00 amounts from Column B m’;’: nhc;':u'm':cgf’" may be diflerent flom amounts

2,163.11 of your last report. Some
15. Cash Payments .............c..cccoevvereviccrcnrenree e Column A, Line 8 above amounts In Column A mey
16. ENDING CASH BALANCE ... ....AddLines 12+ 13+ 14, then subtract Line 15§ _1.063:42 be negative figures thnﬁ;

should be subtracted
If this is a termination statement, Line 16 must be zero. DbeDPOﬂOGIMOW‘:"
this is the first report being

0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............ccccovo........ Schedule B, Pet2 8§ orly Gary over the &
Cash Equivalents and Outstanding Debts :’:; Line2.7.end S &
18. Cash EQUIVAIENES..............ccoooovvrrerriiirriiriirrnns See instructions on reverse 8 0%
19. Outstanding Debts.................... Add Line 2+ Line 9 In Column Baove  § 00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received SVEN R Statement covers period
from 10/18720

p 123120 Page .4 of

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.0. NUMBER
Edel Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Santa Clarita Community College District 1384563

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THI8 CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IP COMMITTEE, ALSO ENTER |.D, NUMBER) OF BUBINESS) PERIOCD (JAN. 1 -DEC. 31) (IF REQUIRED)
JIND
Ocom
dotH
aerty
_Osce
OJIND
CJcom
JotH
ety
scc

Cino

Ocom
OotH
Oepry
Oscc

JiND
Ocom
JOoTH
arpry
dscc

CJIND
Ocom
ot

Opty
[Jscc
SUBTOTALS 0.00 I I
= B

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. s D
(Include all Schedule A SUBIOAIS.) ...........coioiiviivieimmimimmme i erssesssssessresssasssnsesserssssssesssins $ el . (other than PTY or SCC)
25.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................ccccun. $ PTY ~ Political Party
8CC ~ Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........coeeevnnes TOTAL § 2500 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
Loans Received from _ 1011820
SEE INSTRUCTIONS ON REVERSE through 1231720 Page 3 ot
NAME OF FILER 1.D. NUMBER
Edel Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Santa Clarita Community College District 1384563
FULL NAME, STREET ADDRESS AND Z/P CODE O O N g | OUTSTANDING |  AMOUNT AMOL}I‘?T PAID ourstﬂomo INTOREST ORICﬂNAL cuummvs
OF LENOER (IP BELF-EMPLOYED, ENTER aeomh?ne i Ak el M cszLeN&Erﬁs "Sé?Jé*‘o’ AMOUT il cou;g lngTréous
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD LOAN
: 10 CATENDAR VEAR
Ed Alioo i 461000 , 000 0 o | 481000 | s1000
Valencia, CA 91358 [ roraiveN = PER ELECTION”
¢ 610.00 . 0.00 " ' 9/25/20 4 _610.00
'T@INo Clcom Clotw QO PTY [sce DATE DUE DATE INCURRED
TTPaD CALENDARVEAR™
' (] % ] s
[ roraiveN = PER ELECTION™
' [ '
?U,m Ocom CJotw [OPTY [Jscc ' ' DATE DUE DATE INCURRED
O eap CALENDAR YEAR
{ ] L » s H
0 roraiven " PER ELECTION"
' ' ' ' '
YD INO [JcoM [JOoT™H [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 000 $ 61000 $ 000 $ 000
( (e)on m
Schedule B Summary -
1. LoANS recoiVed thiB POMOM . ......c..viemiieiiiiiiiniimrersns i e s e s es s aserassssssssssesessesssnessvasssessssbens $ —
(Total Column (b) plus unitemized loans of less thln $100.)
2. LOBNG PAId OF fOrGIVEN this POIOM............coorsssvsrsesssossmsnssssssenesissomesesssosssosssseves j SO e
(Total Column (c) plus loans under $100 paid or forgivon ) COM - Recipient Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) 610,00 (other than PTY or 8CC)
3. Net change this period. (Subtract Lin@ 2 from LINe 1.) ......covmeriiimiiiiiininisiicrnaninsinniiessens NET § : g;YH = Other (Og‘-.“:lm entity)
Enter the net here and on the Summary Page, Column A, Line 2. 8CC _W! - Gttt
(Muy be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
FPPC Form 460 (Jan/2016))

** If required.

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

www.fppc.ca.gov



Schedule C Amounts mey be rounded
Nonmonetary Contributions Received ’ Statement covers period
from _ 1018720
1231720
SEE INSTRUCTIONS ON REVERSE through
NAMEOF FILER 1.D. NUMBER
Edel Alonso/Committee 2 Elect Edel Alongo 4 Board of Trustees Santa Clarita Community College District 1384563
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e S T RS A0 CONTRIBUJOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNT! DATE Tl
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF mum; :.)ma GOODS OR SERVICES VALUE cpﬁﬂm&gan (F REQUIRED)
10/2872 | College of the Canyons Faculty Association | CJIND Printed material 4,021.71 3731331
Political Action Committee FPPC#1321863 | ECOM
CJotH
[Oscc
10/28/2 | College of the Canyons Faculty Association | CIIND Mailers 21,28567 3731331
Political Action Committee FPPC#1321863 gg‘T’:
Azusa, CA 91702 aPTY
Oscc
10/28/2 | College of the Canyons Faculty Association | CIIND Advertising 6,472.00 3731331
Political Action Committee FPPC#1321863 | E1COM
CJotH
Azusa, CA 91702 Cery
Oscc
10282 | College of the Canyons Faculty Association | CIIND Postage 233.93 37313.31
Political Action Committee FPPC#1321863 | E1COM
CJoTH
Azusa, CA 91702 ety
Oscc

Attach additionai information on appropriately iabeled continuation sheets.

SUBTOTALS$ 32,013.31

-

—

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all SCheduIR C SUDTOIAIB. )..........c.cuiviiiiiii i isiienieserssesssessessssesisnsssssessssbese s esstsenebesestsesessstesssbesensassess $

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..............c...... TOTAL §

..................................

3731331

31331

*Contributor Codes
IND = Individual
COM ~ Recipient Committee

(other than PTY or 8CC)
OTH « Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

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

www.fppc.ca.gov



Schedule E Amounts mey be rounded Statement covers period RSN N,
Payments Made 10/18/20 ORI
from
12/31/20
SEE INSTRUCTIONS ON REVERSE through
RAWEOFFLER
Edel Alonso/Committee 2 Elect Edel Alonso 4 Board of Trustees Santa Clarita Community College District

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

OMP campaign paraphemaiia/miso. MBR member communications RAD radio airtime snd production costs
CNS campaign consutants MTG meetings snd appearances RFD returned contributions
CTB contribution (expisin nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC ocivic donations PET TEL t.v.or cable aitime and production costs
FIL  candiiste filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey resesrch TRS etaff/apouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* PQS postage, delivery and messenger services TSF transfer between committees of the same candidate/aponsor
LEG legal defense PRO professional services (legal, acoounting) VOT voter registration
LIT  campaign literature end mallings PRT print ads WEB Information technology costs (internet, o-mai)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTILE, ALSO ENTER |.0. NUMBER)
Facebook, Inc. WEB Facebook Ads on the web 2,039.91
Menlo Park, CA 94025
| R

* Payments that are contributions of independent expenditures must also be summarized on Sohedule D. SUBTOTALS 203991
Schedule E Summary
1. temized payments made this period, (INCIUGE il SCNEAUIE E SUBIORIS.)................c.o..vsveesseessesssesssess s ssssee s ssesressssees e e P Wsatdits
2. Unitemized payments Made this PONIOD Of UNGEr $100.............ovurrw.rsreosercosssessssesssesssssssessessesssmssssssssssssesesssssessssmsssssesssssosesseses  Piatind
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).... e ..$. 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pago Column A, Line 8. ) v TOTAL § 216311

FPPC Form 460 (Jan/2018))

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





