7/30/2 AU

Recipient Committee COVER PAGE
Campaign Statement RECEIVEDBY Al [3]1)
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Statement covers period Date of election Ifappllcab@g | AUG _2 PH '4: 2‘0 Page 1 of 4

(Month, Day, Year) For Official Use Only

from 01/01/2021

CAMPAIGN FINANCE

SEE INSTRUCTIONS ON REVERSE through 06/30/2021
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
&moeholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee £] Semi-annual Statement Special Odd-Year Report
O Recall Controlled L] Termination Statement
(Also Complete Part 5) Sponsored (Also file 2 Form 410 Termination)
{Also Complsts Pert6) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored [ Primarily Formed Candidate/ .
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complets Part 7)
4 mmittee Information L LN Treasurer(s
3. Co 1432726 (s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect James Webb for Hart School Board 2020 Brian Breslin
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cImyY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 661-510-4113
ciTY STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita CA 91350 661-513-7966
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
eIy STATE __ ZIP CODE AREA CODE/PHONE ciry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS
breslintaxprep@gmail.com
4, Verification
| have used all reasonable diligence in preparing and reviewing this statemer attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that t
Eiacikedion 7/29/2021 <
Date
Easied of 7/29/2021 -
Date Sfficer of Sponsor
st oh 7/29/2021
Date t
Executed on 55 i

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA%:'S(;;N'A 460
Cover Page — Part 2

Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

James Webb
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J sUPPORT
Hart School Board Trustee Area 4 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Santa Cl. “ﬂ CA 91350 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.
3 ves O no
e STREETADDRESS (NGO BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
SUPPORT
[ 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
[J suPPORT
[ oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oo
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O 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

summary Page S umcie dolier. Statement covers period CALIFORNIA 460
3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10. NUMBER
o : Column A Column B Calendar Year Summary for Candidates
G L . Zn2® | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 s 0 B——— il i
2.  LOANS ROCOIVEU....c.uiimisiiinmissmnsiamivemsmssssisiisvssisrisns Scheduie B, Line 3 0 0 S Sloate
. Lon Ions
3. SUBTOTAL CASH CONTRIBUTIONS............ocoocccoreec AddLines1+2 § O 5 2 Received  § $
4. Nonmonetary Contributions..................cmmieiciniinnnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............... . AddLines3+4 § O 3 0 i ’ $
Expenditures Made Expenditure Limit Summary for State
8. Paymonts MBIB. ...ccuiiiiwissimiasiivesmiseosisiviimm Schedule E, Line4 $ O s 0 Candidates
7. Loans Made Schedule H, Line 3 0 0 "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ O s 0 i et R i
9. Accrued Expenses (Unpaid BillS) ..., . Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL ....................m s Schedule C, Line 3 0 0 (memAdd/yy)
11. TOTAL EXPENDITURES MADE ..........ccoooon AddLinesg+9+10 § O s O / / $
Current Cash Statement I - $
12. Beginning Cash Balance ...............ccccccon. Previous Summary Page, Line 16§ _1635.51 To calculate Column B,
13 COBH ROBBIIE . .cooms50siisisisiasssmsiisassinisesssrasemasonesssse Column A, Line 3 above 0 :dtd ;nounts in Cr::gmn
0 the corresponding . : . .
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts froer Colkann B rémsm'%tgﬁ ";"':cé'f)" My be:dilerert from. smounts
15. Cash Payments ..........ccccccoueceriserseinn . Column A, Line 8 above 0 gm:r:tf:: ggz’;n?:":y
16. ENDING CASHBALANCE ... AddLines 12+ 13 + 14, then subtract Line 15§ _1635:31 be negative figures hat
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccooovunemrninninins Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :g;')‘_'-'"“ &L AR
18. Cash Equivalents...........cccccoeieeiecccniiiicne See instructions on reverse ~ $
19. Outstanding Debts............cccccvvvievinnnee Add Line 2 + Line 9 in Column Babove 87976 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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received S FORM
SEE INSTRUCTIONS ON REVERSE through page 4 of 4 ‘
NAME OF FILER 1.0. NUMBER ’
Committee to Elect James Webb for Hart School Board 2020
) © T )
FULL NAME, STREETADDRESS AND ZIP CODE | o0 OR O NG EMPLOYER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING mrsrfaresr ORIGINAL CUMLﬁ‘;TIVE
OF LENDER prfutaeiabgunilnod - G‘i:hﬁ‘g;m o|RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « CLOSER?SJHIS PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
James Webb Consultant in Teacher «D ; 875.76 ¥ s 1305.008 0
Preparation RATE
FORGIVE
Santa Clarita, CA 91350 California Commission on 875.76 0 = S PER ELECTION”
Tearhar Craodentialing -+ B ' $ s 0 12/1/2021 s 0 s 3764.49
TD IND [OQcom QotH [OPpPTY []ScC DATE DUE DATE INCURRED
O rap CALENDAR YEAR
5 s % $ $
RATE
[ FORGIVEN PER ELECTION™
' s s s $ $
0 ND Ocom OQotd [OPTY O ss:c DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ s % s s
RATE
0 Foraiven PER ELECTION™
$ s § s H
TOwo [QOcom OotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 87576 $ 0
— (Enter (e) on Schedule E, Line 3)
Schedule B Summary
Ti. LOBHE 1@COINSH IS/ DRIIOM .- -uvivmviniansnvinssosarssinuasom (5955 ons sxeoos i s s meb s s essess Gosms e s s sHe RSN e S S oD RO SN $ .
(Total Column (b) plus unitemized loans of less than $100.) o o =
2. Loans paid Or fOrgiven thiS PEHOM...............oow.owu.ooeiooeeoeeeeeeeot et eeeeaeeeesas e eems s ee e s s $ ,ND""?:;W s
g 3 — Individual
(Total Column (c) plus loans under $100 paid or forglyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § OTH - Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2.
SCC - Small Contributor Committee

(May be a negative numbar)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required.






