acipient Committee
ampaign Statement
sver Page

I INSTRUCTIONS ON REVERSE

Ng POSTMARK- S/

COVER PAGE
Cos ARGELES sounTy [

appilopbie: Page | of _F
Date ‘,('Mo.l:;u%"alyf Year) JAN27 PM 1:32 F°'f"‘0‘ U“Tb
vasozo  CAMPAIGN FINANCE olai

Statement covers period
o 7/01/2020
through 12/31/2020

Cll 240

Type of Recipient Committee: Al Committses -~ Complete Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee

O Recall
{Also Complets Part 5)

[C] General Purpose Committee
Sponsored

Committee

O controfled
(@) Sponsored
(Aso Complate Pert 8)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[ Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Querterly Statement
[ special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committes e
Committee Information "‘:“;mn Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME T
Hilsman for PCC2020 Hoyt Hilsman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) eIy STATE  ZIP CODE ONE
Pasadena CA 91106 626755-3498
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91106 626-755-3498
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE 2P CODE AREA CODE/PHONE cy STATE 2P CODE AREA E

OPTIONAL: FAX / E-MAIL ADDRESS
hoyth75@gmail.com

OPTIONAL: FAX / EMAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of Califonia thet the foregoing

B 11912021
P 11912021
Executed on e
Executed on o

ved herain and in the attached schedules is true and complete. |

Y fant Treasurer

By—'SE ¥ Proponent of Responsibie OMCer of Sponsor
By Signature of Controling O C . State W Propo

By

Signature of Contralling OMcanokier, Candidals, SIale Moasure Proponant

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



COVER PAGE - PART 2

:cipient Committee CALIEORNIA
ampaign Statement FORM 46 0
>ver Page — Part 2

Page _ %>~ _ of __2__.
dfficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
IAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Hoyt Hilsman
YFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT

[ oprPoSE

Pasadena City College Board of Trustees, District 4
{ESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Pasadena CA 91106

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: wList any committees
1ot Included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
-ontributions or make expenditures on behalf of your candidacy.

'OMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
IAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
J ves I no
T ST T STREET ADORESS (NG F'0. 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O e
[0 oppPose
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] orPosE
‘OMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[ oppPose
IAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [ supPoRT
[] opPosE
'OMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
Y 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



i : Amounts may be rounded SUMMARY PAGE
impaign Disclosure Statement s St —
immary Page ment covars period CALIFORNIA 460
B 7/01/2020 FORM
m
12/31/2020 3
INSTRUCTIONS ON REVERSE theough Paae v ]
{E OF FILER 1.D. NUMBER
Hilsman for PCC2020 1421602
3 . Column A Column B Calendar Year Summary for Candidates
'ntributions Received (FROMATTACHED BCHEDULES) OTAL TO OATE. Running in Both the State Primary and
General Elections
i 0 25,525
Monetary Contributions..........cveeenesmmssmmen. 5 $ 3 111 through 6730 711 % Oste
OGNS RBOMNVG ... s essa
0 25,525 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS...........cooovccmrimnne $ - Recoved  §$ s
Nonmonetary Contributions...............ceecimmnmns 0 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED.............coon. 0 26,525 — $ s
penditures Made Expenditure Limit Summary for State
PRYMONLE: MOOB... ciiiiiiciainiisiainiiiimmesviisissmsndrsiimians Schedule E, Line 4 505 s 34700 Candidates
0
505 34700 o i i e
Accrued Expenses (Unpaid BillS) ... —t Schedule F; Line 3 0 0 Date of Election Total to Date
Nonmonetary AGJUSIMENL...................c.c.ouwwrwoswme.. Schodule C, Line 3 0 0 (mmvddlyy)
TOTAL EXPENDITURES MADE.........c..cocooorn Add Lines 8 + 9+ 10 505 34700 J / $
irrent Cash Statement Y W $
Beginning Cash Balance «..e Previous Summery Page, Line 16 505 To calculate Column B,
Cagh R . i i Column A, Line 3 above 0 :&d :“mom" In C%':Jm"
0 the corre! n . 4
Miscellaneous Increases to Cash ............cccccevvcvvniiinnnns Schedule I, Line 4 0 amounts wm‘g’;.um",?a m&%;wfmﬁf’" may be dilisrent from amotunts
505 | of your last report. Some
GO PRI ......cccumiimmissresinsisosisiosning Column A, Line 8 above amounts In Cokimn A mey
ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublrsct 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
LOAN GUARANTEES RECEIVED.........c.cocovssrsinrine Schedule B, Part 2 fied for this celendar year,

ish Equivalents and Outstanding Debts
CRBh EQUNAIONE i iiiiivinmtuirn sidoiosd

Outstanding Debts.........ccccccovvicnnns Add Line 2 + Line 9 in Column B ebove

See Instructions on reverse

only carry over the amounts
from Lines 2, 7, and 8 (if
any).

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



hedule A Amounts may be rounded SCHEDULE A

o . whole dollal
ynetary Contributions Received © - Siattmont covle pevied CALIFORNIA 4 6 0
o 7/01/2020 FORM

P 12/31/2020 B o i .

INSTRUCTIONS ON REVERSE
E OF FILER ’ 1.D. NUMBER

Hilsman for PCC2020 1421602

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B i {IF COMMITTEE, ALSO ENTER LO. NUMBER) CONTRIBUTOR | oCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
BCEveD CODE OF SELABMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND
NONE Clcom

CJotH

SUBTOTAL §

hedule A Summary *Contributor Codes

\mount received this period — itemized monetary contributions. IND - Individual

COM - Recipient Committee
Include all Schedule A SUDLOTAIS.) ..........ccciiiminiininiiieisi e $ (other than PTY or SCC)

$ ) OTH - Other (e.g., business entity)

\mount received this period ~ unitemized monetary contributions of less than $100 .............cccceevnnne

PTY - Political Party
‘otal monetary contributions received this period. d SCC - Small Contributor Committee
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceverenee. TOTAL §

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 46 0
Loans Received wous TR L (2o FORM
SEE INSTRUCTIONS ON REVERSE through L 2. | 5\( 1622 |page_ S _ of ¥
NAME OF FILER 1.D. NUMBER
Als won - 6€ 2020 (4l o1~
@ ) © 1) (o) m LG
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT A OUTSTANDING | |NTER
' MOUNT PAID EST ORIGINAL CUMULATIVE
OF LENDER a1 on SALANCE. | RECEIVED THIS | R FORGIVEN | (PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LO. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O PaiD CALENDAR YEAR
(\)0 Mé . = $ % $ S
[J FORGIVEN o~ PER ELECTION™
$ $ s $ H
'Owo Ocom Oom QOPTy [scc gk > DTEINCUED
[J pap CALENDAR YEAR
s $ % $ s
[ FORGIVEN - PER ELECTION*
s 5 s $ s
fD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S LESrvu U % s s
[C] FORGIVEN i PER ELECTION*
s s . s s
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter {e) on
Schedule B Summary Schedule E, Line 3)
15 LoanB TaCaNOT IS PETIOM:: i it vsss o o s T SR RS M e R v oa $
(Total Column (b) plus unitemized loans of less than $100.) Ty “
2. Loans paid OF fOrGIVEN thiS PEMIOW. ...............o...oweeerrereeseesessseeeeseeeseeeseeesseeseee e eseeeseees e sse e s ssseseeeeeee s $ g&;_'";::;:'m daiadbics
(Total Column (c).plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Lin@ 1.) .c....cccviiiiuriineniieie s sesaecaeanns NET § | SCC -~ Smak Conlributor Commitise
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative rumber)

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

o . 2 to whole dollars.
Nonmonetary Contributions Received Seas covers paciod CALIFORNIA 46 0
s 7( (|20t FORM
25) 0
SEE INSTRUCTIONS ON REVERSE ! through {2 ( 2 !_ Page S 4
NAME OF FILER 1D, NUMBER
%ISN&A\VP& 1o0N0 [ (60
FULL NAME, STREET ADDRESS AN ' IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
receneo Shoms o oo | RROR| ocoymonmpemioren | oSSSSRINST | e | o, OE | "ToowE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
JIND
NSU NE Clcom
CJOTH
OPTY
Oscc
CJIND
CJcom
CJoTH
aety
gdscc
CJIND
CJcom
[JOTH
OPTY
dscc
[JIND
[Jcom
JOoTH
aPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary " *Contributor Codes p
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUIE C SUDLOAIS. ).............coeiueueiuieireeseai s eaeaeese e e sesese s sasessese s eseassssessesssasssesseeseanesesssnsasneses $ COM — Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccovivvennnnnn. $ 817_;" ‘%’i‘t‘_" (I"‘-,@;t:“""‘“ entity)
» - ical Fa
3. Total nonmonetary contributions received this period. a SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ / %

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
summary of Expenditures Amounts may be rounded Statement covers period

Supporting/Opposing Other Ay 7|\ J2z=2e
Candidates, Measures and Committees from sy

SCHEDULE D

(2] xfreew
SEE INSTRUCTIONS ON REVERSE through L‘ Page i— °f-g——
NAME OF FILER 1.D. NUMBER
> v A
L\\\%\/\Q—W’%/ OLL dae | L &
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
R MEASURE NUMBER OR LETTER AND JURISDICTION, PR (IF REQUIRED) AMS;;‘,TOBH'S Cﬁﬂ%’;g Ef‘)R (I;T&galgm
OR COMMITTEE
9(*} % (J,dv‘ ( Wwa F—m&("\é“\ & Monetary
Contribution (o
, &3 - e o o (
((*Sv UV“ S:' \ b\‘*v O Nonmonetary & ( S & (0
Contribution
[ Independent
E‘ Support O oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution !
=] Independent
O Support D Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
| Independent
[ support [0 oppose Expenditure
SUBTOTAL § | OO
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccccciiiiiniienenrciieecceciecee $ oS
2. Unitemized contributions and independent expenditures made this period of under $100............ccciiieiiiiiiiiniircte e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ =12

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



SCHEDULE E

Amounts may be rounded
gchedule E e By Statement covers period CALIFORNIA 4 6 0
ayments Made wom 7L [20° FORM
 —
2
SEE INSTRUCTIONS ON REVERSE through i}'! 2 / L Page S _ of &
.0. NUMBER

NAME OF FILER

Lh\svandar fcclono ' (YL 662

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retuned 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

leg. Fomd &ves- o
Vesadonm Ceby Glleye Opu s CPx H(OC (N & 2s

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

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.) .......c...iuiiiiieeiieccreecs et ceceeeeceie e e esses e seaeeena e essseasseesseesseessaesanessesans $ go°
2. Unitemized payments made this period OF UNAEE $T00...........o.ov.iriweieeeroreeeeeeeeseeeeseeseesesesseseseesessesessssessssesessesessesessasetessesessesssessesesesesemeesesssessseene $ 105
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....c.ecoieiiiiieiieriieiciieceecisaessesiniesssssasessssssssssnsens $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cc.ccccvenennne TOTAL $ LLOS’

FPPC Form 460 (Jan/2016)

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



tatement of Organization
‘ecipient Committee

SI2|

CALIFORNIA

FORM 410

ND POSTMALY.

| RECEIVEDBY
LOY ANGELES G8UNT Y

tatement Type | initial

O Not yet qualified
or
Q Date qualification threshold met | Date qualification threshold met

[0 Amendment

/. /. /. /.

] Termination — See Part 5

For Official Use Only

0141149
Ol 240

02 JAN 27 PM 1:32

Date of termination  C AMPA IGN FINANCE
1,2 202

1. Committee Information

1.D. Number 1421602
(if opplicatle)

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
HilsmanforPCC2020 Hoyt Hilsman
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO £.0. BOX) ciry STATE Z21P CODE AREA CODE/PHONE
Pasadena CA 91106 626-755-3498
ary STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91106 626-755-3498
FULL MAILING ADDRESS (If DIFFERENT) STREET ADDRESS (NO 0. 80x)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) vy STATE ZiP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Pasadena, CA
STREET ADDRESS (NO RO.BOX)
. cy STATE 2P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and
penalty of perjury under the laws of the State of Calift

20 8y

Executed on

Executed on { ‘/’WD:Z%"‘ ( By

Executed on By

TASSISTANT TREASURER

\NDIDATE, OR STATE MEASURE PROPONENT

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

4V

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/
FPPC Advice: advice@fppc.ca.gov (866/275-
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

4. Type of Committee C

ymplete the

Page 2

COMMITTEE NAME 1L.D. NUMBER

HilsmanforPCC2020 { L( 20 €0 .
+ All committees must list the financlal institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Chase Bank (826) 795-5177 878756233

ADDRESS Ty STATE 1P CODE

Pasadena CA 91101

ipplicable sections

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. |f 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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

YEAR OF

PARTY
{INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
: T
Hoyt Hilsman Pasadena City College Bd of Trustees, Dist. 4 2020 "“';'““" . s
Nonpartisan Partisan Tiist polrical party below)

p'"w",("'t')" 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® IN FRONT OF THE OFFICEHOLDER'S NAME.

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

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppe.ca.gov





