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Date of election If applicable 1

Recipient Committee
Type or print in ink.
Campaign Statement
Cover Page
(Govemnment Code Sections 84200-84216.5)
Statement covers period

drom 07/01/20

SEE INSTRUCTIONS ON REVERSE through 12/31/20

Month, Doy, vear 2041 JAN 27 PM 1: 36 | Peee o2

For Official Use Only

CTMPAIGN FINANCE w%ﬁz

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

[ Officeholder, Candidate Controlied Committee [O] Primarity Formed Ballot Measure

2. Type of Statement:

[C] Preelection Statement (] Quarterty Statement

Q State Candidate Election Committee Committee 4 Semi-annual Statement [ Special Odd-Year Report
O R;“"I Q Controlied [ Termination Statement (] Supplemental Preelection
e Gl ?ms‘”“”m (Also file a Form 410 Termination) Statement - Attach Form 495
7] General Purpose Committee f . [J Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee PANS Comyieme Paa 1)
1.D. NUMBER
3. Committee Information 1281931 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Part-Time Faculty United PAC

STREET ADDRESS (NO P.O. BOX)

ciTyY STATE ZIP CODE

Castaic CA 91384 805-231-7220

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Frank de los Reyes
MAILING ADDRESS

eIy STATE __ ZIP CODE AREA CODE/PHONE
Castaic CA 91384 805-231-7220
NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

ciTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Vaerification
| have used all reasonable diligences in

ring and reviewing this statement and {

'd in the attached schedules is true and complete. | certify

under penalty of perjury under, of the State of California that the foregoing it
Executed on E‘ =
Pt = b TR T e Sae TR P s Reweree SR TS
. ™) By ~Signatne of Controling OMcenoider, Candidate, Stats Measre Proponent ss
S— = - e Ty ORI T, s Vs P

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded

Summary Pa to whole dollars. Sfainines: covers: perird CALIFORNIA
L = 07/01/20 orn 460
12/31/2 2 4
SEE INSTRUCTIONS ON REVERSE through ko Page i
NAME OF FILER 1.D. NUMBER
Part-Time Faculty United PAC 1281931
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR DD SOBALEN e ek Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccccccoevereeriinineiinnins Schedule A, Line3  $ 53.10 $ 125.82
2. EOSNE RABBIVEE ..ot Schedule B, Line 3 0.00 0.00 b o b
3. SUBTOTALCASH CONTRIBUTIONS .........cooocccnc AddLines 142 S 5310 12582 |20 Conbbutiorm :
4. Nonmonetary COntributions .................c.oocvveenre. Schedule C, Line 3 0.00 0.00 21, Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED ..........coooccecccccns AddLines3+4 $ 53.10 125.82 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .............occoouvmuvrvveveerrirririniereennnn. Schedule E, Line 4 $ 180000 s 1,800.00 Candidates
7. LOANS MAUC ...o....c.oooooeoeeeosrecrcerseeeseesssees e eseseses Schedule H, Line 3 0.00 0.00 I | T
ve Expen '
8. SUBTOTAL CASHPAYMENTS ............cooooovriorororrrc AddLines6+7 $ 1,800.00 1,800.00 (O ublect o Vlumry Expenchurs i)
9. Accrued Expenses (Unpaid Bills) ..............c.c....cc....... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..................ccccooeiouriiviennnns Schedule C, Line 3 0.00 0.00 friadiyy)
11. TOTAL EXPENDITURESMADE .............ooororrrverereeene AddLines8+9+10 § 1,80000 1,800.00 y / $
Current Cash Statement . J B
» 1,969.
12. Beginning Cash Balance .............ccccc..... Previous Summaery Page, Line 16 $ 64 To calculate Column B, add
45, Canly BRI s onssvmmsmisminionsiss Coiumn A, Line 3 above 53.10 | amounts ic;lcoiurm A nt; the
corresponding amou - et
14. Miscellaneous Increases to Cash ............... PRTREAE Schedule 1, Line 4 0 from Columnt of your last mAmoountsmml mmton VR AROOOE N smown
. Some amounts in )
15. Cash ' PaymONt...........c.iinsisisseisssiisisssissassosses Column A, Line 8 above 1.800.00 ﬁm A may be negative
18. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 222.74 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁfjst report being filed
17. LOAN GUARANTEES RECEIVED ...........ccovrrre... Schedule B, Part 2 $ 000 | o this oslendar yaar, anly
cairy over the amounts
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents...................c.cccccccmviunnnnne See instructions on reverss  $ 0.00
0.00

19. Outstanding Debts ...............cc........ Add Line 2 + Line 9 in Column B above

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A m; or Pﬂn;.lﬂ lnk-d.d SCHEDULE A
m ma' roun
Monetary Contributions Received X whold ok, Statoment covers period  IECINRIIOITT 460
Siom 07/01/20 FORM
12/31/20 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Part-Time Faculty United PAC 1281931
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e sm(ims&';?&f;’&ﬁeﬁf CONTRIBUTOR | CONTRIBUTOR | ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
Clcom
[JOTH
OPTY
[]scc
CJIND
[Jcom
[JOTH
CIPTY
Jscc
CJIND
CJcom
CloTH
goPTY
Oscc
JIND
Jcom
(JoTH
goPTY
[Jscc
CJIND
Cjcom
JOoTH
0PTY
- [dscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period - itemized monetary contributions. 'c':“g; '"lgiv‘c_k{:im T
~Recipi ommittee
(Include all SChedule A SUDIOAIS.) ............oiiiiiie ettt teetaea s eesasseeseesseeasaaessenssessseessneseaseanass $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of Iess than $100 .................. S el g e
3. Total monetary contributions received this period. |_SCC —Smal Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL § 53.10

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

ink.
SChedUIe E Am:?l:.“o:l‘l:;lnbt.lnr(’:t\d.d Shtomont i P.ﬂOd CAL”:ORNIA 4 6 O
Payments Made to whole dollars. i 07/01/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page - W
NAME OF FILER I.D. NUMBER
Part-Time Faculty United PAC 1281931

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 consuitants 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER §.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sebastian Cazares for School Board 2020 Support school board campaign
CcTB 3900.00
Santa Clarita, CA 91350
Jerry Danielsen for COC Board of Trustees Support school board campaign
; CTB 900.00
Canyon Country, CA 91387
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,800.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ............ooovv.....oosrooeecsrsseseeoseeesoeeeeserseensenns I $ 1,800.00
2 Unitémized payments made this period of UNASE 100 ...cicoisiiiiimiimi aimiimbes s s i s e s s i i s s s s e vsiasd $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).) ......cc.eoiviiiiciiiiieiiciirr i s sassness e evnenns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .................ccoceeron. TOTAL § 1,800.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





