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SEE INSTRUCTIONS ON REVERSE through 01/25/2021 AMPAIGN FINANCE C \ l__( S
1. Type of Recipient Committee: AncCommittees - Complete Parts 1,2, 3, and 4, 2. Type of Statement:
O , Candidate Controlled Committee [} Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
8 State Candidate Election Committee Semi-annual Statement Specaa%dd-vear Report
O Recall § Controlled Termination Statement
{Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part §) O Amendment (Expiain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Commiittee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information '&;(;’(;‘I%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NA U
Kumar For Santa Clarita Valley Water Board of Directors District 2, 2020; Anna Anna Kumar
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) (137 — BTATE  ZIPCODE  AREACODE/PHONE
Santa Clarita CA 91350 805-612-2340
oIty STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita CA 91350 805-162-2340 none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
oIty “BTATE 2P CODE  AREA CODE/PHONE CThy A ZIP CODE AREA PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
vote@annaforwater.com
4. Verification
| have used all reasonable difigence in preparing and reviewing this statement and t lules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the forey
Executed on U17/25/2021 By. =1
Date
B on 01/25/2021 s
o Bats Y ~—Sigratiore of Conroling Ofcehalder, Candidate, Siate Measure Proponent o Responalble Oficer of Sposor
i Bas BY et o Carioling Ocahder, Candidat, Sias Messrs Proponert
s oy Bae BY s ST Coriraling OCoTaider, Canaiiats, Siste Moasure Proponerd
FPPC Form 460 (Jan/2016))

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













Statément of Organization
Reciplent Committee

ST2

Do ST

-CEIVED BY

Statement Type [ initial

(O Not yet qualified
: or

Q) Date qualification threshold met | Date qualification threshold met

[J Amendment

/. /, /. /.

1 Termination - See Part 5

Date of termination
01 ,25 2021
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2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
Kumar For Santa Clarita Valley Water Board of Directors District 2, 2020; Anna Anna Kumar
[~ STREET ADDRESS (NO P.0, 80X)
[~ STREET ADDRESS (NO P.O, BOX) oY STATE 2IP CODE AREA CODE/PHONE
Santa Clarita CA 91350 (805) 812-2340
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita CA 91350 (805) 612-2340 N/A
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. 80X)
N/A
E-MAIL ADDRESS (REQUIRED)/ FAX (OPTIONAL) oY STATE 1P CODE AREA CODE/PHONE
vote@annaforwater.com N/A
™ COUNTY OF DOMICILE TURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Santa Clarita Anna Kumar
STREET ADORESS (NO P.O. BOX)
ey STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets,
fo RRGRnEY o ~ Clarita CA 01350  (805)612-2340
[ !ave UE aii reasona!le !I“gence ln [3]] ge the information contai erein is true and com . | certify under
penalty of perjury under the laws of the ot.
Eastisied G 01/25/2021 5
DATE BR ASSISTANT TREASURER
Saitiidias 01/25/2021- 5
OATE CANDIDATE, OR STATE MEASURE PROPONENT
Executed on . —
DATE SIGNAT URE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)

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

www.fopc.ca.gov





