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1. Type of Recipient Committ — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

Preelection Statement

@ Sﬁceholder. Candidate Controlled Committee
State Candidate Election Committee

Recall
{Also Complete Part 5)
[C] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
ommittee
Controlled
Sponsored
(Also Complete Part €)

O Primarity Formed Candidate/

Semi-annual Statement

Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee |
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1 N‘{"% 2 ‘f Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S N NAME TF NO COMMITTEE) NAME OF TREASURER TRE
(ommittee 40 Re-loet tichele R Tenleins Sarts Clarita #,C e Tombine
60‘»1"‘“’"}‘1 C(;”Lfl D;;ﬁa&rA & 4- TLING ADDRES
STREET ADDRESS (NO P.O. BOX) cmy ~STATE __ ZIP CODE AREA CODE/PHONE

STATE __ ZIP CODE AREA CODE/PHONE

A__D320 _ fbk 6P 6PH)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

A G130

Lbi-&/P-

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 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 foregolng is

Executed on ' I >7 I 7'02 ' ‘.-By
Date’ L . =
Executed on ’l)'LI)O)/ pl g
oo e T Rewponsibie Oficer ST Spomer—
Executed on ~ Date By Sig of G Ting Off Jor Candldata, State Me Frop
B oate & ~ Signature of C g Officehoider, C. “State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Recipient Committee

COVER PAGE - PART 2

CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michele Jenkins
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SuPPORT
Santa Clarita Community College District Governing Board Area 4 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP .
- identify the controlling officeholder, candidate, or state measure proponent, If any.
Newhall CA 91321
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiittees Not Included in this Statement: Listany committoes —
not Included In this statoment 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
S 7. Primarily Forme n Officeholder Committee names
NAME OF TREASURER CONTROLLED COMMITTEE? EMcohaoldayr{s) orcangg:(s?lﬁgra::’kh this cmn‘ﬂ%oeclsopm"l:ﬂly fontz of
[ ves 1 No
SO TE= ADDRASSS STREETADORESS (NO F0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
. [1 opPosE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[1 orPosE
COMMITTEE NAME 1.D. NUMBER
. NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves O no [J suPPORT
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ oppose
ciry STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets I 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
to whole dollars.

SUMMARY PAGE

Statement covers perlod

Summary Page CALIFORNIA
from _10/18/20 FORM 460
N 12 2 3 10
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page of
NAME OF FILER I.D. NUMBER
Committee to Re-elect Michele R Jenkins Santa Clarita Community College District Area 4 1432039
. . - Column A Column B Calendar Year Summary for Candidates

Contributions Received (Fnomgggumm TOTALYO DATE. Running in Both the State Primary and

4069 18148 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 1/ through 6/30 7/ ta Dats
2. Loans Received Schedule B, Line 3 3687 3687

7786 21835 ' 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cc.coereeriumrrinenns AddLines 1+2 $ Received $ $
4. Nonmonetary Contributions.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................AddLines3+4 § _L750 g 21835 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 14835 § 21835 Candidates |
7. Loans Made Schedule H, Line 3 0 0 »2. Curmitat tores Mad

. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines 6 +7 14835 $ 21835 e oo o
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... Add Lines 849+ 10§ 14835 g 21835 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Provious Summary Page, Line 16 7049 o calculate Column B,
13. Cash Receipts Column A, Line 3 above 7786 :dtd emounts in Ctﬂpmn
0 the comespondin « : - . s

14. Miscellaneous Increases to Cash..........ccccceevveemevcrennne Schedule |, Line 4 0 amounts from So.um,? B r:;'r’t'ﬁ?n'wf;:‘g’_‘m may be differont from amounts

14835 of your fast report. Some
15. Cash Payments Column A, Line 8 above ; i, amounts In Golumn A may

16. ENDING CASH BALANCE
- If this is a termination statement, Line 16 must be zero.

................ Add Lings 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED......cvccecerecriennens Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Qutstanding Debts......coeririinceranes

Add Ling 2 + Line 9 In Column B above

.- See Instructions on reverse  $

be negative figures that
should be subtracted from -
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {Jan/2016))

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



. Amounts may be rounded
Schedule A unts may be rou! SCHEDULE A

Monetary Contributions Received Statemant covers period caLiForniA 460
from 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31720 Page 4 of 10
NAME OF FILER LD. NUMBER
Committee to Re-elect Michele R Jenkins Santa Clarita Community College District Area 4 1432039
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ABUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RRCENED CONTRIBUTOR co Icl oDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ' (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
10/27/20 | Richard Sandnes ' %cou President 1,000 1,000
JoTH Mr. Stax, Inc i
Santa Clarita, CA 91387 gpty
ta, C 8 Clsce
. [JIND
10/23/20 | Wilk for Senate 2020, FPPC#1392822 ZIcoM 500 500
dJoTH
Diego, CA 92119 apTy
S Osce
. ¥IND
10/20/20 Gloria Mercado-Fortine Ccom | Administrator 176 176
SOTH Global Education Solutions
. PTY
Valencia, CA 91355 Osce
IND
11/1/20 Jeff Brown %COM CEO 300 300
S JoTH Desetr Sands Charter
Santa Clarita, CA 91387 gpty Schools
- - - Oscc
#1IND
10/20/20 Omar Torres CJcom Administrator 200 200
OoTH College of the Canyons
Marina Del Rey, CA 90066 QPTY
Osce
SUBTOTAL $ 2176 :

Schedule A Summary *Contributor Codes

. ND - Individual
1. Amount recelved this period — itemized monetary contributions. 3375 Ioou- Recibient Co
(INCIUTE @l SCNEAUIE A SUBIOTRIS.) ..r...ecrerereeer e oees e e seesseeeseeee e sees e cereseees e $ o T PTY o 85)

OTH - Other (e.g., business entity) -
PTY -~ Political Party
| SCC ~ Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccueuerrmnnce

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccoeueucnc.. TOTAL $ 4099 FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received to whols dollaca. Statement covers period CALIFORNIA 4 6 0
. from _10/18/20 FORM
through _12/31/20 Page > of 10
NAME OF FILER ~1.0. NUMBER
Committee to Re-elect Michele R Jenkins Santa Clarita Community College District Area 4 1432039
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIUTOR IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR o " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) co (F SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
‘ IND '
10/31/ 20 Ernest Villegas % COM Owner 200 200
[JOTH Villegas Public Affairs
Fillmore, CA 93015 CIpTY
- [Oscc
. H1IND
10/20/20 Byron Davis [JcoMm Swim Coach 100 100
[doTH Master's University
Valencia, CA 91354 - gpty
[Clscc
. K1IND
10/19/20 Diana Stanich Clcom College Instructor 100 100
[JoTH College of the Canyons
C Country, CA 91387 ' apty
anyon Country, Osce
H1IND )
10/19/20 Anna M Frutos-Sanchez Clcom Retired 99 199
[JOTH
Valencia, CA 91354 aety
encia, [scc
FIIND
10/18/20 Joe Gerda | Ocom Retired 200
JoTH
Santa Ana, CA 92706 gty
SUBTOTAL § 699 PO IO
*Contributor Codes
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doliers. “Statementcovers period [y NRI R T
from _10/18/20 FORM 460

6

10

NAME OF FILER TD. NUMBER
Committee to Re-elect Michele R Jenkins Santa Clarita Community College District Area 4 1432039

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF

: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEREL
DATE CONTRIBUTOR AL ECTION
CONTRIBUTOR ' *

RE D CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1-DEC.31) (IF REQUIRED)

- IND
10/18/20 Shawn Fonder % COM Executive Vice President 500 500

JOoTH Fonder Salari Incorporated

(issue with paypal; payment came through after 10/18) E:EYC

CJIND

CJcom
JoTH
OpTY
[Iscc
CIIND

COcom
COJoTH
OpTY
scc

JIND

Ccom
[JoTH
| OpTY
[scc
JIND

Ocom
dJoTH
OPTY
[]scc

SUBTOTAL $ 500

*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
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




SCHEDULE B - PART 1

Amounts be rounded
Schedule B — Part 1 to whols doltars. el c:ornin 460
Loans Received from _10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page 7 o 10
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Michele R Jenkins Santa Clarita Community College District Area 4 1432039
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANINDIVIDUAL, ENTER | Gy 7sTANDING AMOUNT mouﬁT PAID oms'mmc NTOREST | ORKGNAL CUMOATIVE
OF LENDER OCCUPATIONAND EMPLOYER | “ 'BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF KCONTRIBUTIONS
(F SELF-EMPLOVED, ENTER BEGINNING THIS, THIS PERIOD«| CLOSEOF THIS | PERIOD LOAN TO DATE
(F COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD . PERIOD
[ paD CALENDAR YEAR
Gregory Jenkins, MD Medical Doctor s s < s 3,687 5 3,687
Owner . RATE
Newhall, CA 91321 0 i1 FORGIVEN PER ELECTION™
. § 3687 ¢ 3,687 s 11/4/2020 | , 3,687
t@ o Ocom [JotH [JPTY []SCC DATE DUE DATE (NCURRED |
[ paD CALENDAR YEAR
s s % $ s
[] FORGIVEN RATE PER ELECTION
$ s s
tOmN0 [Ccom [JOTH [PTY [JSce ; $ DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[J ForGIVEN e ECTION™
PER EL
s H s $ $
tOND COcoM JotH [OPTY [scc DATE DUE DATE INCURRED
SUBTOTALS §$ 3687 $ 3687 $ ‘
{Enter (0) on Schedule E, Lne 3)
Schedule B Summary 3687
1. LOBNS FECEIVEA TS PEHOM .....rrrreoe e ee e eeseeeeseseesssmesseseesseesssese s ssseseesmeseseesesessseseeseeeessees $ 358
(Total Column (b) plus unitemized ioans of less than $100.)
2. Loans paid or forgiven this period............... e et § 3687 Tg'_‘_m&““
(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. ) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) - reeseeae et sne e aaaanas NET § gTTs - g;hi:grg;;uﬂm“ entity)
Enter the net here and on the Summary Page, Column A, Line 2. 4 SCC — Small Contributor Com
(May be a negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

' Amounts be rounded '
Schedule E bwh'::ydoll::. Statement covers period CALIFORNIA 46 0
Payments Made from 10/18/20 FORM
12/31/20 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
OF R 1.D. NUMBER
Committee to Re-elect Michele R Jenkins Santa Clarita Community College District Area 4 1432039
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 tw. 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 staffispouse 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 printads WEB information technology costs (internet, e-mail)
NAMEAND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Mellady Direct Marketing LIT #51043 1,051
Valencia, CA 91355-1111 8.5 x 11m 2-sided flyers Signal inserts
Mellady Direct Marketing WEB #51234 1,855
Valencia, CA 91355-1111 Website design and Jenkins4coc.com domain
Mellady Direct Marketing WEB #51237 1,500
Valencia, CA 91355-1111 Graphic design services
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ‘ SUBTOTAL § 4406
Schedule E Summary _
: 14,835
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .....c.coceruirirrmiiaiieeesiis et sen st eeseasasnes s st stsnsessasasnessns s nesnnsasennc s $ 48
2. Unitemized payments made this period Of UNAEr $T00........cccu.eimmeciiue e et e ieessiesesssesasasses s sasestnsssassss s s ssessssssssissssnsssesesnsssnsssesees s °
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€)-)-....ccccceururrerernnsesrersicsisnsnsnisenasssssssessas $ 0
4. Total payments made this period. (Add'l_ines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccecceverrcerenen. TOTAL § 14835
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

Schedule E ’ Amounts may be rounded
(Continuation Sheet) to whole dollars. "“:;;‘;:;;‘"" Ll CALIFORNIA 46 0
Payments Made : from FORM
9
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page of 10
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Michele R Jenkins Santa Clarita Community College District Area 4 1432039
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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 campalgn workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airime and production costs
FIL candidats 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 messanger 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 printads WEB information technology costs (intemet, e-mail)
NI ALeh TR I OVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mellady Direct Marketing LIT #50393 1,321
Valencia, CA 91355-1111 Direct Mail
Mellady Direct Marketing WEB #51235 900
Valendia, CA 91355-1111 Website, press releases, letters
Mellady Direct Marketing WEB #51236 ' 900
Valencia, CA 91355-1111 Social Media accounts; managing and posting
Mellady Direct Marketing LIT #51141 1,748
Valencia, CA 91355-1111 Newspaper inserts
}
Mellady Direct Marketing uT | #51238 104
Valencia, CA 91355-1111 Donation Envelopes

SUBTOTAL $ 4,973

FPPC Form 460 (1an/2016))
h FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov

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




’

SCHEDULE E (CONT.)

Schedule E Amounts
may be rounded
(Continuation Sheet) to whole dollars. Statement covars period G YRTZeTINVA 460
10/18/20 FORM
Payments Made
10 10
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Michele R Jenkins Santa Clarita Community College District Area 4 1432039
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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 staff/spouss travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 'TSF transfer betwsen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) . VOT voter registration ’
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ' '
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mellady Direct Marketing PRT #51240 and #51241 998
Valencia, CA 91355-1111 Banner Printing ($788+$210)
Mellady Direct Marketing LIT #51243 567
Valencia, CA 91355-1111 Handout cards
Mellady Direct Marketing PRT #51239 2,791
Valencia, CA 91355-1111 Yard signs
Mellady Direct Marketing LIT #51311 1,100
Valencia, CA 91355-1111 letters

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

SUBTOTAL $ 5,456

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





