Recipient Committee
Campaign Statement

COVER PAGE

- DeteStame: CALIFORNIA 4'60
ceCE(VED BY [

Date of election if applicable:

Cover Page
Statement covers period
from J/1/2022
SEE INSTRUCTIONS ON REVERSE through 6-30/2022

11-03-2020

405 ANGELES COUN]
072 JUL 18 PH b

(Month, Day, Year) For Official Use Only

CAMPAIGH FINAREE

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4,

2. Type of Statement:

CJ Preelection Statement
¥l Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

74 Ider, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall Controlled
{Aiso Completo Part 5) Sponsored
{Also Complele Part 6)
[0 general Purpose Committee o
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Centrai Committee (Also Complete Part 7)
. [0, NUMBER
3. Committee Information 1426296
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE)
Armitage for SCV Water Director 2020
STREET ADDRESS (NO P.O. BOX)
cITY STATE  ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91390 661-368-0220
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
cy STATE P CODE/P

Santa Clarita CA 91354

OPTIONAL. FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Allan Trautman
MAILING ADDRESS

i 2 STATE . ZPGCODE — AREA CODEFHONE

Santa Clarita CA 91354
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of Califoria that the foreg¢

7-i5 202 2—

attached schedules is true and complete. |

Executed on / T BY =
Exsouted on — 1. VAL ! 5%32. By — TEE—
Brouled on Date By ~ Signature of Controling Oficehoider, Candiiai, State M Proponent
AU on Date B Signatiire of Controling OMCenoider, Candidats, State Measure Proponent
FPPC Form 496 (Feb/2019)
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

S ummary Pa g e to whole dollars. Statement covers period C ALIF O R}N 1A
from 1:1-2022 . FORM 46 0
6-30-2022 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Armitage for SCV Water Director 2020 1426236
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACH D SeHEBULES) OTALIO DATE. Running in Both the State Primary and
General Elections
1. Monetary CONtrBUONS ............oovceeerrveeerresessssersesneesssesoes Schedule A, Lined § SO0 ¢ 300 :
. 0 0 111 through 6/30 71 to Date

2. Loans Received Schedule B, Line 3

300 300 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....ooocorecererrrrrnn. AddLines1+2  $ $ Received  $ $
4. Nonmonetary Contributions.........cc.ccrvvenrevneniirnnrnnnne, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... addLinesa+4  § 300 g 30 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. PayMents MAde..........ouweeeomrmeenreorossersereesosssisasersssr e ScheduleE, Line4  $ 318 $ 518 Candidates
7. Loans Made Scheadule H, Line 3 0 0

518 518 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....cocooceecverereree v AddLines6+7 $ $ (If SubJect to Voluntary Expenditure Limk)
9. Accrued Expenses (Unpald 21111 O Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSEMENt...........c...oeeoveeceeorsceserrirserssenenn Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ooocommrrrrr AddLines8+9+10 § 518 s 518 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccoueeevcveennns Pravious Summary Page, LUine 16 $ 499 To calculate Column B
13. Cash RECEIPLS .......cccorrricecemmreneremrreesersesmsasninens Column A, Uine 3 above 300 :dtd ta}:nounts in Coc:"'lmn

0 INe corresponain * i i i §
14, Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from &,,um,? B rﬁ;ﬂg?&%ﬂﬁ;ﬁ?“ may be different from amounts
15. Cash Payments ... Column A, Line 8 above 518 :g::lr:tfisr: z:eczz':r;niogaey .
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15~ $ 281 be negative figures that
. o . should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. 1f
this is the first report being

17. LOAN GUARANTEES RECEIVED....coocorreren Schedulo B, Part2  $ 2‘:,;‘ fc‘;’r:;"z\f:r‘f:gaa’nggjgts
Cash Equivalents and Outstanding Debts fargryw; Lines 2, 7, and 9 (if
18. Cash Equivalents..........cccommemmerermesccnanne See instructions on reverse
19. Qutstanding Debts.....c.cccccovivrnennnnne Add Line 2 + Line 9in Column B above  $ FPPC Form 496 {Feb/2019)

C )

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. - " : . .
Monetary Contributions Received Statement covers period caLIForRNIA 460
from 1-1-2022 FORM
.30~ 4 5
SEE INSTRUCTIONS ON REVERSE through 8-30-2022 Page of
NAME OF FILER 1.D. NUMBER
Armitage for SCV Water Director 2020 1426236
AT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR conE * 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}
4-1-2022 | Kathye Armitage ClIND Candidate 300 300
Ccom
CloTH
OpTY
Oscc
JIND
Jcom
oTH
ety
[sce
CJiND
Ccom
ClotH
OpTy
Cscc
D
Ccom
Clotw
OpTy
[Jscc
JIND
CJcom
JoTH
ety
[Jscc
SUBTOTAL $ 300
Schedule A Summary , *Contributor Codes
. . , . T IND - Individuat
1. Amount received this period — itemized monetary contributions. 300 COM — Recipient Committee
(InCIude all SChedule A Suhtota's.) ................................................................... PatceatsivearrenEesRRtantrearasiraitas $ (other than PTY or SCC)
0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............coccoveereee $ PTY - Political Parly
SCC - Smali Contributor Committee
3. Total monetary contributions received this period. 300
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccceeuuen. TOTAL $ FPPC Form 496 (Feb/2019)
( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
C ) www.fppc.ca.gov









