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QAMPAIGN FINAMCE

1. Type of Recipient Committee: Al Committees ~ Complete Parts 4, 2, 3, and 4,
[[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [0 Quarterly Statement

O State Candidate Election Committee Committee E Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled [J Temination Statement [ ‘Supplementsl Praslach
(Aiso Compiete Part §) O Sponsored upp reelection
e ™ (Also file a Form 410 Termination) Statement - Attach Form 495
[X] General Purpose Committee [J Amendment (Explain below)
® Sponsored [ Primarily Formed Candidate/
O Small Contributor Committze Officeholder Committee
O Political Party/Central Committee 49 Sonper et %)
3. Committee Information "DI';;‘;::fR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Santa Clarita Valley Teachers Association PAC

STREET ADDRESS (NO P.O. BOX)

ZIP CODE

Santa Clarita CA 91350
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(661) 254-0311

cITYy STATE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(661) 255-6404

NAME OF TREASURER
Melanie Musella
MAILING ADDRESS

ciTy STATE __ ZIP CODE AREA CODE/PHONE
Los Angeles CcA 90010 (213) 386-3860

NAME OF ASSISTANT TEEASWER. IF ANY

MAILING ADDRESS

CIiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement an
under penalty of perjury under the laws of the State of California that the foregoin¢

61/7.7{1 v L

;hed schedules is true and complete. | certify

Executed on
Executed on B —
" Dets y Signatire of Controling OTcsholder, Candidale, State Measure Proponsnt of Responsibie Ocer of S
Executed on By —

) SignaiLre of Controling O Cor . State Ve Proponent
Executed on By — o e

Date Signature of C ling Ofcaholder, Candidate, State Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A ()
Campaign Statement FORM
Cover Page —Part 2
Page < of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
] opPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  2IP

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 primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 ] Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE PRRESUSILARIED" T siwdio
[C] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[(] oPPOSE
COMMITTEE NAME 1.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
[ ves [7] no (] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTyY 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 ;etﬂle com www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA 460
e 07/01/2021 FORM
12/31/2021 3 i
SEE INSTRUCTIONS ON REVERSE through 22/ PADS o
NAME OF FILER 1.D. NUMBER ‘
Santa Clarita Valley Teachers Association PAC 1272894 ’
) F i Column A ColumnB Calendar Year Summary for Candidates
Earibationg Seceiyed RS L 450 | Running in Both the State Primary and
General Elections
1. Monetary CONtributions ............ccveeereiereeessenesisareanes Schedule A, Line 3 $ 0.00 ¢ 0.00
1/1 through 6/30 7/1 to Date
2. ILOANE: ROBEIVE. .ciouivamsnmpmei ot it ainmiiviss Schedule B, Line 3 0.00 0.00
20. Contributions
0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .......cccociineiicnnnns AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ...........cccoceeeeieiecvennenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ 0.00 § 0.00 Made $o 5
Expenditures Made Expenditure Limit Summary for State
6 Payments Made . imuimitummnnmsnvnmiviss Schedule E, Line 4 $ 1,038.50 § 3,396.00 Candidates
T LOaDs MAde . s i siaaaes Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccccceeeevnnrernnecnnannnes Add Lines6+7 $ 1,038.50 § 3,396.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........ccccoveivniiinianinnns Schedule F, Line 3 1,096.50 1,272.50 Date of Election Total to Date
10. Nonmonetary Adjustment .....c....occceeeeemssreeeommerserannns Schedule C, Line 3 0.00 0.00 (mvdd/yy)
11. TOTALEXPENDITURES MADE ..........ccovnvimrrieiennene AddLines8+9+10 $ 2,135.00 § 4,668.50 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c.ccc..n. Previous Summary Page, Line 16 $ 1oy 230 08 B o ecidans Cokinn B. add
13. CaSh RECOIPES .....ccersseemsecssonsinssemserssensessasnssissnss Column A, Line 3 above 0.00 | amounts in Column A to the
: . 0.08 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccccccvinnnne Schedule |, Line 4 === | from Column B of your last | (o50rted in Column B.
; 1,038.50 | report. Some amounts in
15 CGash Payments: .uumnnunamnnimaiaananimn Column A, Line 8 above 283 Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 74,259.22 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ff this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....voovorreeeceene Schedule B, Part2  $ 0.00 - fortnis Caloneine yoar. only
carry over the amounts
' . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ity !
18. Cash Equivalents..........c.cc..craaeaescrersserssoress See instructions on reverse  $ 0.00
19. Outstanding Debts ..........cocvvcurenen. Add Line 2 + Line 9 in Column B above  $ 1,272.50

www.netfile.com

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Santa Clarita Valley Teachers Association PAC

from 07/01/2021 FORM

through 12/31/2021 Page 4 of 8
1.D. NUMBER
1272894

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

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salanes
CVC civic donations PET  petition circulating TEL tv. 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
ND 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
Reich Adell & Cvitan PRO 112.50
Los Angeles, CA 90010
Reich Adell & Cvitan PRO 90.00
Los Angeles, CA 90010
S.E. Owens & Company PRO 294.00
Oakland, CA 94607
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 496.50
Schedule E Summary
1. Itemized payments made this period. (Include all ScChedule E SUDLOLAIS. ) ........ccciiiieiicieiiieciiisii e aeeeseeseieesieessssseersssessaesneeesnsaesssannssnnenssansenses $ 388.50
2. Unitemized payments made this period of AR $T00: ........c.ciiiiiiaiiiiiiiiinsmisiommimmersriaissi iasiisatessussnsssisssssdessosdssssivsssissonsesssossssassnsinsoissios $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) ..c..eoeereereiiiieeiiiieoreecieen e saeisases s esesssaasssseesseees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......c.cc.ecverrecereraenn. TOTAL $ 1,038.50

- wwwihetfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



-

Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded AAAEAORERE paring CALIFORNIA 4 6 O
Payments Made NSO o 07/01/2021 FORM

1/202
SEE INSTRUCTIONS ON REVERSE through - = Page 5 __ of _8
NAME OF FILER 1.D. NUMBER
Santa Clarita Valley Teachers Association PAC 1272894

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.
radio airtime and production costs

CWP campaign paraphernalia/misc. MBR member communications RAD
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 tv. 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S8.E. Owens & Company PRO 232.00
Oakland, CA 94607
S.E. Owens & Companv PRO 260.00
Oakland, CA 94607
SUBTOTAL § 492.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Jut iy roubiind Ll CALIFORNIA A B()
Accrued Expenses (Unpaid Bills) to whole dollars. from ___07/01/2021 FORM
through __12/31/2021 p 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
Santa Clarita Valley Teachers Association PAC 1272894

CODES:

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

CMWP campaign paraphemalia/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 tv. 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 slaff/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)
(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMMTTER, ALSO ENTER 10 HOMEER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
S.E. Owens & Company PRO 176.00 0.00 0.00 176.00
Oakland, CA 94607
S.E. Owens & Company PRO 0.00 200.50 0.00 200.50
Oakland, CA 94607
S.E. Owens & Company PRO 0.00 518.00 0.00 518.00
Oakland, CA 94607
* Payments that are contributions or independent e ditures must also be -
hbiesind ghag-+t Ay gl SUBTOTALS $ 176.00$ 718.50$ 0.00$ 894.50
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....c.ccceiiivericieiieesecnsiaeennes INCURRED TOTALS § 1,096.50

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cccoevvvermrececininns PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the: Summary Page; COlUmN A, LING: 9:) iiiiiiiiiniiiimessiiisssssiosnisonsss saiassssssssssnsssisssnsosss iaesssnsoisnssnssevisssnssssvosesasuassnsoassassedon nsiasonsooonands NET $

- wwwrhetfile.com

1,096.50
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F

SCHEDULE F (CONT.)

(Continuation Sheet) IBORR iy ey sutementcoversperid (UL AR T !
Accrued Expenses (Unpaid Bills) from____07/01/2021 FORM
through__12/31/2021 Pags of_8
NAME OF FILER L.D.NUMBER
1272894

Santa Clarita Valley Teachers Association PAC

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

CW campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consulftants 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 Lv. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{E COUPRTTEE, LSO BNTER LD NUMBRR) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
S.E. Owens & Company PRO 0,00 157.50 0.00 157.50
Oakland, CA 94607
S.E. Owens & Company PRO 0.00 220.50 0.00 220.50
Oakland, CA 94607
SUBTOTALS $§ 0.008 378.00% 0.00% 378.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule | SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period - YNNI\ 460
to whole dollars.
fr 07/01/2021 FORM
om : /
2/31/2021
SEE INSTRUCTIONS ON REVERSE through _ 12/31/202 Page €& _ of 8
NAME OF FILER 1.D. NUMBER
Santa Clarita Valley Teachers Association PAC 1272894
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Hamized INcreases 10 cash S PoRol i o S e e e ey $ 0.00
2. Unitemized increases to cash of under $100 thiS PEriOd. .........ccccceruirrereiseraereeinsssessssasssssssssssssssssssssasssssessasssssessesssssens $ 0.08
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) w.ecvceeeviriinreieiinesnenns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUNITETY PBUR: LINE V8. vimssiniaioss it s st miavn b eiatisssansossy seveessiniaasaabasa TOTAL $ 9.08

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

-~ www:netfile.com





