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Recipient Committee Dl Somp
Campaign Statement
(CGover Page Sections 84200-84216.5) ' RECEWED BYUN
overnment Code Sections d - -
Statement covers period Date of election if applicablé;. JD ANGELES CO Page 1 of 6
2 (Month, Day, Year)
from (W27 Ww2 & 1023 FEB -2 PH Lt 2P For oficial Use only
Py
SEE INSTRUCTIONS ON REVERSE ' through (1732000t CAMPAIGH FINANCE (;O g ;2 yy g
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: )
[0 Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [ Preelection Statement |, .+ [0 Quarterly Statement
O sState Candidate Election Committee Committee [ Semi-annual Statement - [ Special Odd-Year Report —
O Recall O Controlled [ Termination Statement [ Supplemental Preelection
{Aiso Complete Part §) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Alsc Complete Part 6) .
[XI General Purpose Committee [0 Amendment (Explain below)
® Sponsored [3 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Pert 7)
3. Committee information "Dl‘z’f’;”::f“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

" "Melanié Musella "
MAILING ADDRESS
c/o Reich Adell & Cvitan 3550 Wilshire Blvd., Ste 2000

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90010 (213)386-3860

CiTYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Santa Clarita CcA 91350 (661)254-0311

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

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(661)255-6404

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement ~—~ =~ o o o ' T ottt 7 sistrue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregc

Executed on OI/J/V/'IUZJ
Oate

Executed on By — - - -
Date Signature of Controfing Officeholder, Candidale, State M Prop \Lor Resp Officer of Sponsor

Executed on By i S
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By q oll fficeholder, Candidate, State Measure Proponent
oete Signalure of Conkoling Offoehaler, Candidete, Sate FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

ipi i : )
geclple_nt C&:}?nie‘i CALIFORNIA 4 & ()
ampaign n FORM
Cover Page —Part 2
Page 2 of __6
5. Officeholder or Candidate Controlled Committee _ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[1 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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
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,
1 ves 1 Nno
COMMITIES ADDRESS STREETADDRESS (NOP.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER e | TR SouenTo
NAME OF OFFICEHOLDER OR CANDIDATE FF UGHT OR HELD [ SuPPORT
[ opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
LJves Clno [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) SAPLNSNY BT
eIy - STATE ZIP CODE AREA CODE/PHONE Attach continisation ‘sheels if necessary

FPPC Form 460 {Jan/2016)

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

-
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

www.netfile.com

Amounts may be rounded ; :
Summary Page to whole dollars. Statement covers period RIS I 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 3 of &
NAME OF FILER .D. NUMBER
Santa Clarita Valley Teachers Association PAC 1272894
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o BT, wo@ | Running in Both the State Primary and
‘ : General Elections
1. Monetary Contributions .....cccccceevieeeccmvercerceeecinnns Schedule A, Line3  $ 0.00 ¢ 0.00 s 61 -
11t 6/30 711 to Dat
2. L0ans RECEIVE ........coeeverreieinieien e seeseensseenan Schedufe B, Line 3 0.00 0.00 . A °m
3. SUBTOTAL CASH CONTRIBUTIONS .......overvrvveeeenees AddLines1+2 § 0.00 g 0.09 | 20- Contributions
Received $ $
ibuti ; .0 .
4. Nonmonetary Contributions ........ccueeeeeevveecrieennna, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --rvcrerssivismecesnnnes AddLines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
—6:—Payments-Made e e Schedule-ErLine-4—$ 1,.065..50—-§ 35,.959.35__ | Candidates :
7. Loans Made .......o.cceeevemeveercrmeenee e errerernens Schedule H, Line 3 0.00 0.00 ) 22, Curn Exoond Had
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccoimrerereerrerccnnnees Add Lines6+7 $ 1,065.50 § 35,959.35 (If Subject to Voluntary Expenditure Limit)
9. ACCrUed Expenses (Unpald Bl"S) ............................... Schedule F, Line 3 -21.00 168.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ........c.eeeeeoreeeriersesneenen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........ccccciimrrerrerene. Addlines8+9+10 $ 1,044.50 $ 36,127.35 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 39,365-15 | 1 calulate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 0.00 | amounts in Column Ato the
. 0.08 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccoovveeriecnn. Schedule I, Line 4 : fromrtCOISumn B of yomtjr last I reported in Column B.
) 1,065.50 repor. oome amounts In
15. Cash Payments........ccvcvcevireniiencciinnn e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 38,300.07 } figures that should be
) . _ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ocoeeereeeeeenee Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
' . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........ccoeveveerereemrcrerirnenn. See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccoovernnnee Add Line 2 + Line 9 in Column B above ~ $ 168.00

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



SCHEDULE E

Schedule E —remon )

Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 10/23/2022 FORM -

SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 4 of &

NAME OF FILER 1.0. NUMBER

Santa Clarita Yalley Teachers Association PAC 12728914

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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 t.v. or cable airlime 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Reich Adell & Cvitan PRO 90.00
Los Angeles, CA 390010
S.E. Owens & Companv PRO 736.50
Oakland, CA 94607
S.E. Owens & Company PRO 189.00
Oakland, CA 94607
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,015.50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .....cc.c.cecieeeriinieirnrinveinnee s ccnenee et e e s e eaeaet e s eeara s ss s nanrenennann $ 1,015.50
2. Unitemized payments made this period Of UNAEr $T00 .......c.cooecriiieeeerceeecereerresaseessssseeasessssesssesasecaseseessnesassesaesonssesaessssssesanssneaersesnsesarnssnassenenns $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eeveeeueeieeeieecieieieceeesiee sraesntessseeessecmeeeeessesaesssnsnsens $ 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.) w..c.ovveeverereeererennes TOTAL § 1,065.50

FPPC Form 460 (Jan/2016)

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

www.netfile.com



SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. cor 10/23/2022 FORM
through 12/31/2022 5 6
SEE INSTRUCTIONS ON REVERSE Page of
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.

www.netfile.com

CMP campaign paraphernalia/misc. MBR membercommunications 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
¢ S B U Ko fim BOMBANY. -+ = e« —weiees oo o e e e eme e [ERQ_ .\ 189.00(___ _ _.____._0.00f___ . _189.00 _______  0.00_
Qakland, CA 94607
S.E. Owens & Companv PRO 0.00 168.00 0.00 168.00
Oakland, CA 94607
* Payments that are contributions or independent expenditures must also be ~ - p
summarized on Schedule D. SUBTOTALS $ 182.00% 168.00% 189.009% 16€.00
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 uUnder $100.) ...ccueeceeverererrinrersreseriasiienens INCURRED TOTALS $ 16€.00
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.) .....ccceeerierrnesssnnnenns PAID TOTALS $ 189.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ...cccoecumieevsreceeeerrnsanses ettteteeeenaneeenneeeeasneesateteenasaeean et tetasateareeeeeseesantateaaseeensaree et eeeenneaenseeenn NET $ -21.04
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



'Schedule |
Miscellaneous Increases to Cash : Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 10/23/2022

through 12/31/2022

SCHEDULE |

CAI|_:I(§2|\R/|NIA 460

Page __6 of__6

NAME OF FILER |.D. NUMBER
Santa Clarita Valley Teachers Association PAC 1272894
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheeis. SUBTOTAL $ 0.00
Schedule | Summary
1. temized increases to Cash this PEIIOM. ... i e crrerrr s e resre s s s ser e e e v sees ese s s smmne s snen s reseesesanessensnnsnnnneeraes $ 0.00
2. Unitemized increases to cash of under $100 this PEriOd. .. iecivcerieer et sre s e s rrsass s ame e e s ervmser e s eennarenas $ 0.08
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccceviveecccnicerinensenns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
SUMMArY Page, LiNE T4.) wieeciieeeeeeessen s enetesssssm s e e s s b s b sb s s s b TOTAL $ 0.08

. www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





