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Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from 10/18/20

Date of election if applicable:
(Month, Day, Year)

12/31/20

11/03/2020

through

Date Stamp

CALIFORNIA 460

FORM

nLLLly

5 ANGELES

J

~"tw:‘_"J '

8Y
COUN
LIMAR 11 AMIC: 3

AMPAIGN FiN

MAiItGE

1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4,

4]

&m«:eholder, Candidate Controlled Commitiee
o State Candidate Election Committee

[ Primarily Formed Ballot Measure

mmittee

2. Type of Statement:

[0 Preelection Statement
Y] Semi-annual Statement

[ Quarterty Statement
{3 special Odd-Year Report

0
Recall é Controlled ] Termination Statement
(Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 5) 0 Amendment (Explain below)
] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aieo Complete Part 7)
3. Committee Information "l° 4;;’;‘1":“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Priscilla Hernandez for PUSD School Board 2020 Priscilla Hernandez
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Ty STATE  ZIPCODE  AREA CODEPHONE
Pasadena CA 91107 323-719-0745
cy STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91107 323-719-0745
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE cIy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the bes edules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is t
E ted on Z’/ / ﬁ By —
Executed on / @Z By — —
Beacueson Bt By ~Tionators of Corrolieng Ocanolaer Cardidars, S1ats Measurs Froponsnt
Exstmacon Date By Signature of Controling Giceholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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

Priscilla Hernandez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT

PUSD School Board [J oproSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Pasadena CA 91107

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 recelve 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 C Offi r Com names
NAME OF TREASURER CONTROLLED COMMITTEE? om:ld'oyc(s) ore-ndaia-(n:)’r?ra lvt:llch mﬁ‘l?&'.‘.’&. Is m'.f'.'utffm *
[ ves [ no
=T TEE ADGTESS STREET ADORESS (NO PO BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T —
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORFELD | - o oo
[J yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] opPose
cimy 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
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page = Statement covers period CALIFORNIA 460
from 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through e Page 3 -
NAME OF FILER 1.D. NUMBER
Priscilla Hernandez for PUSD School Board 2020 1429514
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATIAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccecoveeemuirnrsnissssssnessnsionses Schedule A, Line3 $ gqq’t'qu $ MI_JD_ “
through 6/30 71 to Date
2. LOANS RECOIVE.......ooococoosseeecrremreesseeseensons wors Schedule B, Line 3 2000 (2 ovO. _—
3. SUBTOTAL CASH CONTRIBUTIONS............cocccommrcmncee asiomea & BLYL- Jo s 18.691MD 3 m"""’“ *» s
4. Nonmonetary Contributions...................cccoeeevveccrinrunees Schedide C, Line 3 16 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............o.o.... Adsumesss 3 04140 s 18691 M0 —— $ $
Expenditures Made Expenditure Limit Summary for State
B \PORBORS MBI s smsssaiississ i mipess Schedule €, Line4  § M $ \‘3 91 'JL Candidates
7. Loans Made.... Schedule H, Line 3 & ¥ & o n
8. SUBTOTAL CASH PAYMENTS .........ooocooeoeoesrs sty & G2 I 4 18 29111 e
8. Accrued Expenses (Unpaid Bills)......................cocvucee. Schedule F, Line 3 v/} (& Date of Election Total to Date
10. Nonmonetary Adjustment Schede C, Line 3 & ya (mm/dd/yy)
11. TOTAL EXPENDITURESMADE ................Addtinss8+os10 § 936025~ ¢ (@291 % I $
Current Cash Statement a.b 3 J J $
12. Beginning Cash Balance ...........ccccocunnnnns Previous Summary Page, Line 16 § .;B_\Bz To calculate Column B,
13. Cash Receipts = Coumna, e sabove 09 1« add auris i Cok
couupoui “
14. Miscellaneous Increases t0 Cash......................oowun Schedule |, Line 4 & ety apioigy Sy mn"c::m" AR D ot A0y mosnis
1 R PRI ocoiiiscscsisssisanaisnsiisaisnsis Column A, Line 8 above {36\, 15 °"°"”'::g°°"' iome
; ?'6 amounts olumn A may
16. ENDING CASH BALANCE ............Add Lines 12+ 13+ 14, then sublract Line 18 § 3 4.9 - be negative figures that
R p should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. i
=7 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...........ocoovvvrrernne Schedule B, Pwt2 § o only carry over the amounts
Cash Equivalents and Outstanding Debts :,';y")‘.“""z' 5 et
18. Cash EQUIVBIBNIS................ccccorsnscrrssansasssosensssen See instructions on reverse  $§ 43
19. Outstanding Debts...............ccorocee. Add Line 2 + Line 9in Coumn Babove $ _ |7 00O FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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Schedule A Am:::.:,‘f.y "'l ||'°;"°‘°° SCHEDULE A

Monetary Contributions Received VIR coOvIE pried cauiFornia 460
trom _10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20
NAME OF FILER 1.0. NUMBER
Priscilla Hernandez for PUSD School Board 2020 1429514
- FULL NAME, STREET ADDRESS AND ZIP CODE OF W IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o CONTRIBUTOR i OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF BELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\b‘ CHlonia Sor 4 B Trédns | O A
\" 2 ouM OTH S § N
tTrving G| OPTY
> q6 [(37 [Oscc
CJiND
10 TPoey OAC jZcom ;-
\2(% (278572 _ Don “Lov
Secn opONATD Coix ‘?J’Gl“/ Ciscc
d Clno
Clcom
ClotH
ety
Odscc
JiND
[Jcom
[JOoTH
ety
[Jscc
JIND
Ocom
JoTH
ety
[Jscc
SUBTOTAL $ 2.]150—
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — ND ‘_""’M.*f"
SR B DT A SRRIRIIIIEY ovvromonssonmssocesmmemmnesmmsaessanesseemmaserasss avRsronsrsesorsnonmsposmasso st PSS S ot S 3 1506 “n m:,’:,? ::‘y or 5CC)
e lq { L{ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c...c..e. $ 10 PTY — Political Party

SCC - Small Contributor Committee

t
3. Total monetary contributions received this period. TOTAL $ Zq '{ [ " (1{(‘)

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccoevvinninns FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetal‘y Contributions Received 10 whole dofiars. Statement covers period CALIFORNIA 4 6 0
from _10/18/20 FORM
0
through _12/31/20 Page_iS et
NAME OF FILER 1.0. NUMBER
Priscilla Hernandez for PUSD School Board 2020 1429514
—— FULL NAME, STREET ADDRESS AND ZIP CODE OF TT— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RIS CONTRIBUTOR coDE " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
@\,L, PACMVIETRY Fore SC Ales 2020 BieNgM
Lo{(‘t(’zo (YU 150 CloTH (00—
ety
Mo (A vOeDy - 9090 Oscc
JiIND
Ocom
JotH
aery
[Jscc
OIND
Ccom
OoTtH
ety
[Jscc
JIND
Clcom
OotH
ety
[Jscc
OiND
Ccom
[JoTH
Pty
{dscc
SUBTOTAL $ Lobs ™
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statoment covers period [T 460
Loans Received trom 10/18/20 usfin
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page 0 o g
NAME OF FILER 1.0. NUMBER
Priscilla Hernandez for PUSD School Board 2020 1429514
L L) nG) 1G] 0] 4] T
FULL NAME, STREET ADDRESS AND 2P CODE | o ARINDIVIDUAL ENTER = | OUTSTANDING | ~ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER a';,":w'gwwm — = Gm:"g,im | RECEIVED THiS| OR FORGIVEN | _ ESEQN&E AT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
Pk" ] PAID e CALENDAR YEAR
QMo lar-drz - | Dor fup 0| s1200 . | 50 |
RATE
[J ForGIven PER ELECTION™
Pommvan co— s Arilgdpecto— Qo 300 |, ' :
TR0 Ccom Do Cpry [Osce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
s s % s s
RATE
[ Foraiven PER ELECTION™
s s s
TOmND [Clcom [JOTH [IPTY [Isce s ' DATE DUE DATE INCURRED
O paid CALENDAR YEAR
s s % s .
RATE
O] FoRGIVEN PER ELECTION™
s 3 3 s s
TD IND [Jcom [JOTH [JPTY []scC DATE DUE DATE INCURRED

SUBTOTALS $9000 $ ¢ 8 (2000 § } L0880 T

(Enter (e) on Schedus E, Line 3)

Schedule B Summary
1, LOBNS TECRIVE thi8 PEHOD ......c..cooeoreeeesseeeessere s sessss oo seese s sssse s s s %000
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid OF FOrGIVEN thiS PEMIOM .............rve.veeeeereseeeesnsessessecesssessssessssassssssesssesessessssesesssssssessesessmssnes $ 43 Lcomcm
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 3 (other than PTY or SCC)
3. Net change this period. (SUBrACt Line 2 from LINE 1.) -............oorooooooesooseersssersmssesssssssessse ner § 2000 OTH~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Pollical Party

SCC ~ Small Contributor Committee

(May be & negative number)

'WWWWMWWMWMMNWmMA‘J

** If required. FPPC Form 460 (Jan/2016))

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




Schedule E
Payments Made

to whole dollars.

SCHEDULE E

from

through 12/31/20 e RO

Statement covers period CALIFORNIA 460

10/18/20 FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Priscilla Hernandez for PUSD School Board 2020 1429514
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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/baliot 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
PRT print ads WEB information technology costs (intemet, e-mail)

LIT  campaign literature and maifings

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Voo Stz
Sa CagtisL (B~ QNG

(AP

B g

(200

PPl e

pesecs . gotsa |CO4

Y2, 25~

PP Yaws

“Pos AvenVR A G((o5 ?M/

{~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

sustoras 2| 2o, %S

Schedule E Summary
| QL 7o.%5"
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........cccceiieiieircieie st saes s s saaesras s an s s s s snanas $ ,0 L 20
2. Unitemized payments Made this PEriod Of UNGEE $100................ooo.ooooseerosoeressserssesereseessssesessssessseesssssessesessssssssess s sessses oo s49.MD
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..........uuiieimiiiiieiicirieeeirieesaesesseessenaeeesssseseesessnnns $ 45
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......................... TOTAL § _QQMJS
FPPC Form 460 ()an/2016))

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

FORM

through 12/31/20 Page _B_ o,_e_

1.D. NUMBER

Priscilla Hernandez for PUSD School Board 2020 1429514
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 Lv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* 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 (intamet, e-mail)

PAME AND ATORBON OF FXYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

HHE Theos

QY Qpw suiTin— 2
Socptuneto o 15L5P JMS

afl

Yoo —

MoWessun—cer 9o o

|76~

<€ PPREL

Porovn or 5186H

(Jup

Sooe—

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 7 [ <D

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





