Recipient Committee

5721

COVER PAGE

Campaign Statement FIvED BY A '@'ggzw‘ 460
Cover Page ] RE. (é-_\ LJEES g
~ t\; X
Statement covers period Date of election i applicabier |- 6& ilor): . Page of
trom 1/01/21 (Month, Day, Year) CsEp 20 PH 3T For ol Use ony
11/03/2020 FINANCE 02099 8
SEE INSTRUCTIONS ON REVERSE through 5/30/ 2.] C AMPA\GN ' C ’!5: £
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee O Pprimarily Formed Ballot Measure L1 Preelection Statement éuatterly Statement
State Candidate Election COmmiuee ommittee | Semi-annual Statement Special Odd-Year Report
O Recall Controlled L] Termination Statement
(Aisa Comploto Part §) Sponsored (Also file 2 Form 410 Termination)
{Also Camplete Part 6 Amendment (Explain below)
O ral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complote Part 7)
3. Committee Information "1"4;;’;‘1":“ Treasurer(s)
COMMITTEE NAME (OR C ATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Priscilla Hernandez for PUSD School Board 2020 Priscilla Hernandez
MAILING ADDRESS
STREET ADDRESS (NO F.0, BOX) ciyY STATE _ ZIP CODE AREA CODE/PHONE
Pasadena CA 91107 323-719-0745
Ty STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91107 323-719-0745 .
ADDRESS (IF DIFFE NO.AND STR R P.0. BOX MAILING ADDRESS |
137 STATE  ZIPCODE ____ AREA CODEPHONE oY STATE _ ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable dlllgence in preparing and reviewing this statement and to the best of rny knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of

on

UPZOH

Executed on
Executed on =
Executed on e

Wer /he laws of the State of California that the foregoi

Mt Troasurer

B
Y Sianaturs of Controlling Officonolder, Candidate, Stato Measure Proponant i

1

By "Slgnaturs of Conkroling OGehalder, Candidots, Stie MOasUrS Proponent

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

Summary Page o whole dollars. Statoment covers poriod  [RYNRIReIINT) 46 0
i from 1/01/21 FORM
SEE INSTRUCTIONS ON REVERSE | through 5/30/21 l Page of
NAME OF FILER | | L.D. NUMBER
Priscilla Hernandez for PUSD School Board 2020 || 1429514
e . / Column A Column B Calendar Year Summary for Candidates
Contributions Received | . PN T et L2 e o Running in Both the State Primary and
; o 0 General Elections
1. Monetary Contnbutlons_ 7 SO Schedule A, Line3 $ e $ ——— 11 through 6430 71 to Date
2. loans Received ‘ \’ Schedule B, Line 3 e 11600.7 20, Gontributt
y . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oocovroreecrecmn AddLines 1+2 § _099-28 g 1160072 Received $
4. Nonmonetary Contributions i Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c.cr Addliness e § 39928 s 1160072 Made s s
! '
- ‘
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ Schedule £, Line4 § O s 0 Candidates
7. Loans Made.. Schedule H, Line 3 0 0 5 Cumufative Exnendi
; 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........cc.convrimnvicnnnnninnens Addlines6+7 $ 0 $ 0 it Sub)lal:lto Votunmpry Expenditure L?mlt)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Yotal to Date
10. Nonmonetary Adjustment ‘ Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........ooo o AddLines8+9+10 § O s O / J $
1 . -
Current Cash Statement J J $
A : 399.28
12. Beginning Cash Balance ...........c.cvevenn. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts Colurmn A, Line 3 above -399.28 :dd ;:nounts in Cnc:umn
. to the correspondin . . . .
14, Miscellaneous Increases to Cash .................................. Scheduls |, Line 4 0 amounts from Zo.um,? B ,:;?,;t’;ﬂ%gﬁ;ﬁ‘gfm may be different from amounts
| , 0 of your last report. Some ’
18, Cash Payments : Column A, Line & above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negaﬂve ﬁgurese:jhfart
: hould be subtract
If this is a termination statement, Line 16 must be zero. zr:;ousiznoﬁmoung_n ¥
i this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED.....conrvrersesrse. Schedule 8, Part2 filed for this calendar year,
i only carry over the amqunts
Cash Equivalents and Outstanding Debts b Lines 2,7, and 8 (f
18. Cash Equivalents See instructions on reverse  $ .0__._____,“
11600.72

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

, 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-Part1 - to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _1/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/21 Page of
NAME OF FILER .0. NUMBER
Priscilla Hernandez for PUSD School Board 2020 1429514
o 1] N
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg‘;ﬁg‘;"}’m‘gﬁfgﬁ OUTSTANDING {  AMOUNT ° Amouﬁr PAID | OUTSTANDING | INTEREST ORIgerAL cum@nve
OF LENDER - o BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
O COMMITTEE, ALSO EXTER LD. NUMSER) (F m&;ﬂaﬁ* mesg&g&vg‘) THIS|  PERIOD THIS PERIOD. | CLOSE ?g DTl-ns PERIOD LOAN TO DATE
. 4 PAID " CALENOAR YEAR
Priscilla Hernandez ' - +.399.28 11,600.7 0« | s
RATE
[0 FORGIVEN PER ELECTION™
Pasadena CA 91107 ‘ 12000 ’ 0 . s :
'ty Ocom Qo Oery [Jsce : DATE DUE DATE INCURRED
L PAID CALENDAR YEAR
] % 3 s
[J FORGIVEN R PER ELECTION™
$ s $
Mmoo Ocom Oomw Opty [ sce $ ’ DATE DUE DATE INCURRED
O eaiD CALENDAR YEAR
H % $ s
[0 ForGIVEN RATE PER ELECTION™
. ) s $ s H
TOmo Ocom CJotH OPTY [Iscc DATE DUE DATE INCURRED
) SUBTOTALS $ 0 $ 399.28 $ 11,600 $ O
1 {Enter (e) on Schedule E, Line 3)
Schedule B Summary |
1. Loans received this PeMiOd ...........cccueuiiirniuimsmi s issss s srsstiss s s st s s sas s s sas s srnas s 0
(Total Column (b) pius unitemized loans of less than $100.) |
2. L0aNS paid OF fOrGIVEN thiS PEMOM..........c..cceererererreseeeeessesessccssssssssresssssssssssasssssr s sesssssssssssssssssse g 3928 [ IContrbutor Codes
(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.) ~399.28 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from LINg 1.) .......ecvieeererrneesmssssssessnsessiosssssensssessasees NET §

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 A,
** If required.

hﬁw be a negative number)

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



COVER PAGE - PART 2

Reclpiqnt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page of
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 IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
N
PUSD School Board ' L] opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pasadena CA 91107
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees i
not included In this statement that are contralled 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
- . ce
NAME OF TREASURER CONTROLLED COMMITTEE? 7 oPmrimha:nMIy S?,,":‘,?,S,ﬁ:,}‘,‘,’},‘,’,’;‘:,’gfmﬁ,s gmldmor‘%ompﬂmmai’mnee' List names of
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] surpoRT
e — L] opposE
city STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
— [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: [0 supPORT
[ orpPoOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ ves O no
COVMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) (J opPosE
}
FPPC Form 460 (Jan/2016)

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






