Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

* 460

4

CALIFORNI
FORM

1

Statement covers period

from 01/01/2021

SEE INSTRUCTIONS ON REVERSE

through 01/27/2021

of

Date of election if applicabley
(Month, Day, Year)

l: UE Page

For Official Use Only

11/03/2020

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

{71 oOfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

[J State Candidate Election Committee Committee

[ Recall [1 Controlled

(Also Complete Part 5) [ Sponsored
{Also Complete Part 6)

O General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:-

O Preelection Statement

] Semi-annual Statement
Termination Statement
(Also file a Form.410 Termination)
Amendment (Explain below)

Corrections as requested by FPPC 04/29/2025.

O Quarterly Statement
Special Odd-Year Report

[1 Small Contributor Committee Officeholder Committee
[ Political Party/Central Committee {Also Complete Part 7)
. : 1.D. NUMBER
3. Comnmittee Information 1426568 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Jerry Danielsen for COC Board 2020 Richard Evans
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95825 (916) 710-4932
cITYy STATE  ZIP CODE .AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Canyon Country - CA 91387 (661) 713-3621 Jerry Danielsen
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
Canyon Country CA 91387 (661) 713-3621

OPTIONAL: FAX/E-MAILADDRESS

jerrydanielsen4cocboard@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

jerrydanielsen4cocboard@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foranninn ie tria and carract

05/12/2025

Executed on B . _
Date e of Treasurer or Assistant Treasurer
05/12/2025
Executed on By - -
Date Signawre or vonuoning wnicenoaer, Landidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -
Date Signature of Controlling Officehelder, Candidate, State Measure Proponent
Executed on By . _ i}
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
' Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Fofmed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jerry Danielsen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
Santa Clarita Community College District - Trustee Area 4 [0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  zIP

Canyon Cty CA 91387 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 receive 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 Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
SOMVITTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[d suPPORT
[ oPrPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orPPOSE
COMMITTEE NAME , 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
» 1 orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oppose
CITY 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
summary Page Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
01/27/2021 3 4

SEE INSTRUCTIONS ON REVERSE through 2"/ Page of
NAME OF FILER 1.D. NUMBER
Jerry Danielsen for COC Board 2020 1426568

. . . Col A Col B i
Contributions Received TOTA?Tl:ig‘gl‘leon CAL?ENlE‘)mQEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL 7O DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........ccoeveeieveiveevnercreierenea Schedule A, Line 3 $ 11 through 6/30 71 1o Date
2. Loans RECEIVEQ.......courmeoreeercree e seeseeenens Schedule B, Line 3 1500 0 2. Contrib ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......... ..o Add Lines 1+ 2 1,500 s 2 Received  $ $
4. Nonmonetary Contributions . Schedule C, Line 3 21. Expenditures
. -1,500 0 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED......crecerrerrneees Add Lines 3 + 4 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoorverrnnenuneemmieeneneeeeeeeseeecens Schedule E, Line 4 $ Candidates
7. Loans Made............ . Schedule H, Line 3
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cconviinrrinicierieenens Add Lines 6 + 7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3- (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..... e Add Lines 8 +9 + 10 0 s ° / / $
Current Cash Statement J / $
12. Beginning Cash Balance .......c.c..coccviicunene Previous Summary Page, Line 16 51 To calculate Column B,
13. Cash Receipts ............... et teerer et e reteaeraareaneaee s e naran Column A, Line 3 above 51 zdd ar:nounts in Column
to the corresponding * o g : ;

14. Miscellaneous Increases to Cash .........ccooviviveverennnne Schedule I, Line 4 amounts from Column B r:;f::tlggsml%t:lljr:re](;élon may be different ffom amounts
15. Cash Payments ... Column A, Line 8 above :;yg:r:tl:is: rcetzzr;nio:::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that

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
17. LOAN GUARANTEES RECEIVED......ccoorroeeerrer Schedule B, Part 2 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2,7, and 8 (i
18. Cash Equivalents.......ccccovvninnmnnicnicninenee See instructions on reverse
19. Outstanding Debts......ccceiincnnnne Add Line 2 + Line 9 in Column B above 0 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

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 01/01/2021 FORM
4 4
SEE INSTRUCTIONS ON REVERSE through 01/27/2021 Page of
NAME OF FILER 1.D. NUMBER
Jerry Danielsen for COC Board 2020 1426568
: &) () ) )] © m (o}
FULL NAME, STREET ADDRESS AND ZIP CODE ocizsg/m%lr\q/ fﬁéé;ggg&m OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (o SNEAL;:(“D"E';’};'IESE::)TER BEGg“é“R'?‘gDTHIS PERIOD THIS PERIOD + CLOggR?gJHIS PERIOD LOAN TO DATE
@ raD ] CALENDAR YEAR
Jerry Danielsen Musician ;51 s 0 Y 4 500
16642 Shinedale Drive Busy Signal Studios RATE s
Canyon Country, CA 91387 [A ForGIVEN PER ELECTION™
. 500 ; ;449 . 05/19/20 .
TminNo DOcom OotH [OPTY [Iscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
Jerry Danielsen Musician s s 0 i s 1,000 .
16642 Shinedale Drive Busy Signal Studios RATE .
Canyon Country, CA 91387 {2 ForGiven PER ELECTION
1,000 s 1,500 s 08/04/20 s
TmINo DOcom COOTH OO0 PTY [Jscc $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
1LI:] IND [Ocom OQotHd O PTy [Oscc : DATE DUE DATE INCURRED
SUBTOTALS §$ 0O $ 1,500 $ 0 $ 0
S h d | B s (Enter (e) on Schedule E, Line 3)
cnedule ummary
. . . 0
1. Loans received this PEIIOMA ... ...t e eeat e s eee e eenabeeesantr e e enmneessnnnneeeennens $
Total Column (b) plus unitemized loans of less than $100.
( . ( )p . . $ ) 1,500 TContributor Codes
2. Loans paid or forgiven thiS PEHOA...........oo.ui ettt e e s s e et e e s e e e senneesssnreeesannns $ IND - Individual
(Total Column (c)_plus Ioar!s under $100 paid or forgiyen.) _ COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -1.500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) cooeccoeiieei e NET § OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

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

[** If required.

"

(May be a negative number)

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



Statement of Organization
Recipient Committee

A

- R..@%‘eis‘s‘fﬁb BY A
0S ANGELES COUN

Statement Type [ nitial

[ Not yet qualified
or

[ pate qualification threshold met

[1 Amendment [/l Termination — See Part5

25HAY 1t PM 2:3p
CAMPAIGH FINANCE

Date qualification threshold met Date of termination

, / / , 01,27 ;2021
J |-D. Number 3476568 aasurer and Other Principal Office
NAMEOFfREASURER

NAME OF COMMITTEE

Jerry Danielsen for COC Board 2020

Richard Evans

For Official Use Only

STREET ADDRESS (NO P.O. BOX}

CITY STATE
Canyon Country CA

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS {NO P.0. BOX) CITY STATE ZIP CODE
) Sacramento CA 95825
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
mrapod@gmail.com (916) 710-4932
NAME OF ASSISTANT TREASURER, IF ANY
ZIPCODE  AREA CODE/PHONE Jerry Danielsen
91387 (661) 713-3621 STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE
Canyon Country CA 91387
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
jerrykdanielsen@gmail.com

jerrykdanielsen@gmail.com

(661) 713-3621

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE
Los Angeles

JURISDICTION WHERE COMMITTEE 1S ACTIVE
Santa Clarita Community College District

Jerry Danielsen

Attach additional information on appropriately labeled continuation sheets.

jerrykdanielsen@gmail.com

STREET ADDRESS {NO P.0. BOX) CiTy STATE ZIP CODE
Canyon Country CA 91387
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of Cal

ifornia that the foregoing is true and correct.

05/14/2020
Executed on /14/ By ——

DATE SIGNAT TANT TREASURER

05/14/2020 =

Executed on f14/ By

DATE %E OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By -

DATE / SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on __ By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {October/2023)

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee

CALIFRNIA 41 0

FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Jerry Danielsen for COC Board 2020 : ’ 1426568

All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS

US Bank

AREA CODE/PHONE BANK ACCOUNT NUMBER

(661) 367-3048

ADDRESS OF FINANCIAL INSTITUTION

Ty STATE ZIP CODE

Canyon Country CA . 91321

€O ‘ etethe dpplicab i : T AT
Controlled Committee . )

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

= If this committee acts jointly with another controlled committee, list the.name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan |. Partisan (list political party below)
Jerry Danielsen Board of Trustees - Trustee Area #4 2020 /
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {(INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” N FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee -
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page3
1.D. NUMBER
1426568

COMMITTEE NAME
Jerry Danielsen for COC Board 2020

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Committee O COUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITYy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / C oy

- This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 83511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@ippc.ca.gov (866/275-3772)
. www.fppc.ca.gov





