20205 COVER PAGE

Recipierit Committee -
CALIFORNIA
Campaign Statement | - RECEIVED FORM 460
Cover Page LO$ ANGE[_ ) C%{JN
. ' 1 13
Statement covers period Date of election if applicab! w T{ Page of
10/18/2020 (Month, Day, Year) DEC 23 PH 3: For Official Use Only
12/15/2 11/03/2020 A GN Fi
SEE INSTRUCTIONS ON REVERSE through 12/15/2020 %C E Cil 303
. . - —
1. Type of Recipient Committee: Al Commitices - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O Ider, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement . I:I Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement [J special Odd-Year Report
O Recall § Controlled g ermination Statement
(Also Camplete Part 5) ! Sponsored file a Form 410 Termination)
{Also Complato Part ) ] Amendment (Explain below)
O O Purpose Committee
g Sponsored [l Primarily Formed Candidate/
Small Contributor Commiftee Officeholder Committee
Political Party/Central Commitiee . (Also Complets Pat 7)
3. Committee Information 'ﬁz":&al“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF TREASURER
Kathy Archer for School Board 2020 Randy Prout
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STA DE AREA CODEJPHONE
Pl Claremont CA 91711 951-675-2333
ciY s?ims ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Claremont 91711 909-730-7584 Andrew Mowbray
mmm BOX MAILING ADDRESS
Ty s STmm [+l TATE  ZIP CODE AREA CODE/PHONE
" Claremont CA 91711 951-675-2333 Claremont CA 91711 909-367-6925
. OPTIONAL: FAX] E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
archerkathy@gmail.com -~ rprout46@gmail.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to lached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the forege @
Executed on 12/15/2020 - By —
12/15/2020
Executed on T By — ST
‘ 12/15/2020
Executed on Dt BY st o Conioling Oicamelder Candidate, St ioasirs Proponert VW\l
Executed on i BY et oT ConOg OficeRoer, CandiaaTs, Siaie Missurs Propenert

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






Carhpaign Disclosure Statement Amounts may be rounded

to whole dollars.

SUMMARY PAGE

summa Page Statement covers perlod CALIFORNIA
ry 9 from 10/18/2020 - FORM 460
12/15/2020 3 13
SEE INSTRUCTIONS ON REVERSE : through Page of
NAME OF FILER 1.D. NUMBER
Kathy Archer for School Board 2020 . 1426461
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJE#kc’:é%"s%ﬂ‘éé’m, Erhpraoey Running in Both the State Primary and
General Elections
1. Monetary Confributions Schedule A, Line3 $ 99.00 $ 13459.99
0 0 1/1 through 6/30 7/1 to Date
2. Loans Received Schedufo 8, Line 3 20, Contributi
. contnbutions
QSUBTOTAL CASH CONTRIBUTIONS ... Addines1+2 § 2900 s 13459.99 Received  § $
. Nonmonetary Contributions Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. AddLines 344 $ 2200 g 13459.99 Made s s
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 3442.15 s 13459.99 Candidates
7. Loans Made Schedule H, Line 3 0 0 2. Cumul E dit Mad
. Cumulativ nditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 4215 g 13459.99 _ {1 Subject o Velamtiny Expenditar Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election TJotal to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 : 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE oo AddLinesg+9+10 § 334215 g 13459.99 L $
Current Cash Statement ) J. $
QBeginning Cash Balance ... Previous Summary Page, Line 16§ 3343.13 To calculate Column B
& Cash Receipts : Column A, Line 3 above 99.00 :dtd tahmounts in CC:"J"‘"
0 the corresponain * H H i i
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from ?;?,lum,? B r::’&gf‘,:%gﬁ:ﬁm may be different from gmounts
15. Cash Payments g Column A, Line 8 above 3442.15 :::::r:‘fis; goplz':;n%':“:y
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract 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
17. LOAN GUARANTEES RECEIVED ....covcrecersrs e Schedute 8, Partz § 8 gﬁ‘;—gﬂz‘fgf’fﬂgﬂjﬂg
Cash Equivalents and Outstanding Debts Aoy Hines 2,7, and9 (¥
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts....c...cccoecereeruerrrrrenes Add Line 2 + Line 9 in Column Babove § O FPPC Form 460 (Jan/2016))
‘ : FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



" Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period caLiFornia 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/15/2020 Page 1 of 13
NAME OF FILER 1.D. NUMBER
Kathy Archer for School Board 2020 1426461
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) " (IF REQUIRED)
Cino i
Ocom
OoTtH
e oo
Oscc
OinD
| Ocom
OoTtH
Orfty
Oscc
Cinp
Clcom
CloTth
Opty
Oscc
[JiND
COcom
OoTH
Oty
Oscc
O O iND
Ocom
JoTH
Opty
[dscc
SUBTOTAL S 0
~ Schedule A Summary (" Contributor Codes )
. . . o - IND - Individual
1. P;mclau:t re“cglv:ddthlls Kenc’;d - |Item|zed monetary contributions. 0 COM ~ Recipient Committee
(Include all Schedule A SUDIOLALS.) .......cccouemirermmiunsienecissinssanssirsanessseennans O ———— $ (other than PTY or SCC)
99.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccceeevurunene. $ PTY — Political Party
' ’ J . : . SCC - Small Contributor Committee
3. Total monetary contributions received this period. 99.00 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.c.cecvueuve.e. TOTAL $ = FPPC Form 460 (Jan/2016))

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



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received 3 from 10/18/2020 FORM
2 1
SEE INSTRUCTIONS ON REVERSE through 12/15/2020 Page 5 or 13
NAME OF FILER 1.0. NUMBER
Kathy Archer for School Board 2020 1426461
Ty ] G] @ @ ki ®
FULL NAME, STREETADDRESS AND ZIP CODE | o attibaTioN ng EloL Gy R OUTSTANDING | _ AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
IF commn‘rsg f\l.:?gfe% L.D. NUMBER (F SELF.EMPLOYED, ENTER BEG'QNWG THIS| RECFE!IE‘étllsggHIS (?I'l:{-lIFSOF':\;E(;,!lIVOEI;l . Cl?égé OCF Tﬁls :EI?“\*IOD AMEgRE °F CON;g lg}géONs
( g -D. ) NAME OF BUSINESS) PERIOD PERIOD
i ] PAID CALENDAR YEAR
1s $ % $ $
RATE
O 1 FoRGIVEN PER ELECTION™
' $ $ $ $ $
'Omno Clcom CloH [Py [Isce DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
$ $ % s $
RATE
O FORGIVEN PER ELECTION™
A 5 $ $
fOOmwo [OJcom Cot OOPTy [Iscc § $ DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ 5 % $ $
. RATE
0 Foreiven PER ELECTION™
$ $ $ $ $
tOme Ccom Do Oery [Oscc DATE DUE DATE INCURRED
Q " SUBTOTALS § 0 $ 0 $ 0 $ 0
sch d I B S (Enter (e) on Scheduls E, Ling 3)
edule B Summary
. . . 0
1. Loans received this PEFIOM .........cveireeerersnerenssrnsresseesassesnissssnessacserassssessassessesasessessssrasesssntessssassrasaasns $
) {Total Col.t;mn f(b) ;_Jlus l:;ltemlz_reg loans of less than $100.) s 0 T eTTe—r—— \
2. Loans paid or forgiven this PEHOT ......c..isrumussisissessiesissssssssss s s s ssssassssesssess IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent 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.) ....occcccreeccennnnncnnissensesssenennnessssecsesssens NET § g;;i - gt:}gr (Tig-.nl;usmess entity)
. -~ pPolitcal Fal
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committes
{May be a negativa number) . ~

tAmounts forgiven or paid by another party also must be reported on Schedule A.

** if required.

J

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



.
v

Schedule B — Part 2

Amounts may be rounded

SCHEDULE B < PART 2

to whole dollars: Statement covers period  NeJ.NETIeT=3NIVN 46 0
Loan Guarantors from 10/18/2020 FORM
12/15/2020 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kathy Archer for School Board 2020 1426461
IF AN INDIVIDUAL, ENTER -
oL NANE STREc%er}r?a?gSTSg; NDZPGODEOF |CONTRIBUTOR) - oGGUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE [ SALANSE o
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o SNEAL;:g: ;%ETSEEQ)T ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JiND
COcowm s
{ ' dotH
PER ELECTIO
D PTY DATE (IFFIgE‘éElJ?REDp;
Oscc H
. LENDER CALENDAR YEAR
O
Ocom 5
OoTH DATE PER ELECTION
D PTY (IF REQUIRED)
dscc $
N -LENDER CALENDAR YEAR
OiND
Ocom 5
o owre
CPTY (F REQUIRED)
O Osce 5
‘ LENDER CALENDAR YEAR
CJiND
Ocom s
JoTtH
; PER ELECTION
Oty DATE (IF REQUIRED)
{dscc $
s Enter (gl
age,
SUBTOTAL $¢ m’;“:’}’ only,
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

to whole doflars.
CALIFORNIA 4

Nonmonetary Contributions Received Statement covers period
trom 10/18/2020

‘ ' 7 13
SEE INSTRUCTIONS ON REVERSE ‘ through 12/15/2020 Page of
NAME OF FILER : 1.0. NUMBER
Kathy Archer for School Board 2020 1426461
. IF AN INDIVIDUAL, ENTER - CUM \'
DT U B, S TREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNTE M ATE 1 PER ELECTION
‘ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CobE o ii"::g: ;3\;?:’::::)13 GOODS OR SERVICES VALUE c&‘kﬁ‘?_ﬁg %:‘)R (IF REQUIRED)
OiND
0
. : OoTtH
gery
Oscc
OiND
O com i
JoTH
geTy
dscc
OiND
Ocom
doTtH
gery
Oscc
OiND
Ocom
‘ CJoTH
D o
Oscc
Attach additional information on appropriately labeled continuation sheets. ‘ SUBTOTAL $ ¢
Schedule C Summary ( *Contributor Codes b
1. Amount received this period — itemized nonmonetary contributions. 0 g“gh; '"lg“’i‘."’.a'  Committ
- recipien mmittee
(Include all Schedule C SUDIOLAIS. Jsucuu.ovuuvvcrnscrinriitsscstss st snvsness B $ (other than PTY or SCC)
. . . i . i : . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.ccoiirrenns $ ° PTY - Political Party
: . | SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) ccccmrccerveereeene 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 SCHEDULED
u ry penditures to whole dolfars. Statement covers period  WYNETIIINIY 460
Supporting/Opposing Other o 10/18/2020 FORM
Candidates, Measures and Committees
‘ 12/15/2020 8 13
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER 1.D. NUMBER
Kathy Archer for School Board 2020 1426461
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 3&1‘;2:5;;%;‘ Amg:g;);ms CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 - DEC. 31) (IF REQUIRED)
[[J Monetary
Contribution
O [ Nonmonetary
Contribution
— [0 independent
upport se Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
ﬁ__gqgmrt [1 Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
O O Independent
O support [ oppose Expenditure
’ SUBTOTAL $ 0
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotalS.).....c.c..cvrerrecmrrnncrrrinreererecrnesnnsenns $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100......c...cceeiiieririicscsiissierrsesie s essesssersrssessossessnsens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0
FPPC Form 460 {an/2016))

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

www.fppc.ca.gov






. . . ) SCHEDULE F

Schedule F _ Amotints may be rounded " Statementcoversperiod  ROINRIROIL 460
Accrued Expenses (Unpaid Bills) irom _10/18/2020 FORM
‘ through 12/15/2020 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Kathy Archer for School Board 2020 1426461
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 retumed 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
legal defense PRO professional sefvices (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads ‘ WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IFF COMMITTEE, ALSO ENTER 1.D. NUMBER) "1 DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. SUBTOTALS $ 0 $ ,0 : $ 0 $0
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 under $100.) .....c..ccccveeerrrereveereercrrnreseene INCURRED TOTALS S
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.) e cerererreveecerinaes PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ :
May be a negative number

FPPC Form 460 (Jan/2016))

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



-y i el W

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded ‘

to whole dollars.

SCHEDULE G

Statement covers period

from

10/18/2020 CALITORNIA 460

12/15/2020

' _ through 11 13
SEE INSTRUCTIONS ON REVERSE - Page of
NAME OF FILER 1.0. NUMBER

Kathy Archer for School Board 2020 1426461

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 praduction costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
Q fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

3 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 oprint ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID

<« (IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § O

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H , Y 0 ou! (07182028 CALIFORNIA 4 6 O
Loans Made to Others from FORM
; 12/15/2020 :
SEE INSTRUCTIONS ON REVERSE through Paga 12 of 13
NAME OF FILER 1.D. NUMBER
Kathy Archer for School Board 2020 1426461
IF AN INDIVIDUAL, ENTER ® . © 2 ® 4 W
OF RECIPIENT {IF SELF-EMPLOYED, ENTER BE(gmgg'ErHls LOANED THIS | FORGIVENESS CES;@"&ETASIS ggggszg AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) NN PERIOD THIS PERIOD* S LOAN TO DATE
O [ Paip CALENDAR YEAR
s $ % s $
. RATE
[] FORGIVEN PER ELECTION”
$ $ $ . $ $
DATE DUE DATE INCURRED
] raiD CALENDAR YEAR
$ $ % |s $
RATE
D FORGIVEN PER ELECTIOhr’
$ $ $ $ $
B DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must :
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0 $0 $0 $ 0
{Enter (e) on
Schedule f, Line 3)
Schedule H Summary 0
1. Loans made this period............c....... vaessassssenions verearas ehrerirssenanerearensasasranas certvaestreesreasarateasbesentesearesesnransatba e st rresen ed - .
(Total Column (b) plus unitemized loans of Iess than $100.) 0 If Required
2. Payments received on l0ans..........ceceeevveennensenennans S werrereserennnens reveserersarenenins vesersereesaeresarenes cnveenarns teereesareranntaras $
(Total Column (c) plus unitemized payments of less than $100.) .
3. Net change this period. (Subtract Line 2 from Line 1.)............ rrceererens rrveraes rernenersessranaens crverreseaens veveerssesseseeneserraces NET S
(Enter the net here and on the Summary Page, Column A, Line 7.)
! (May be a negative number)
FPPC Form 469 (Jan/2016))

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



Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole dollare. Statement covars periad
- - 10/18/2020

from

SCHEDULE |

CAll_:IggSlNlA 460

through 12/15/2020 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Kathy Archer for School Board 2020 1426461
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT . AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. , SUBTOTALS 0
Schedule I Summary W
1. ltemized increases t0 Cash this PEHOM. ...t sse e ssassassarasrsnsssesssassnsssasemsonssnesease $
2. Unitemized increases to cash of UNder $100 thiS PEOG. ........cweeeemeeseememssrssssessesssessssstessssssrsssssssssssssmssssssssesssssssessanes sl
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccovvrmineniniicinianns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAge, LINE 14.) ....cccvvieerveerererereairernnssessserstessanrssrssesssseesssssssssssnssensssserssasssasanssssesesesesnsssassnasassons TOTAL $

FPPC Form 460 (1an/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Statement of Organization
Recipient Committee

Remove - O:L-

CoPY

CALIFORNIA

410

Statement Type [T initial

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

[0 Amendment

/. /. /. /.

B e S et A

Date of termination

12

For Official Use Only

026744
ACE C11303

15/ 2020

1. Committee Information

I.D. Number 1426461
L’ cpp licob

NAME OF COMMITTEE

Kathy Archer for School Board 2020

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Randall S Prout

STREET ADDRESS (NO P.O. BOX)

STATE

" 3. Verification

| have used all reasonable diligence in prep:
penalty of perjury under the laws of the Sta

STREET ADDRESS (NO P.O. BOX) cIry 2P CODE AREA CODE/PHONE
Claremont CA 91711 951-675-2333
avy STAF ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Claremont CA 91711 909-730-7584 Andrew Mowbray
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) - iy STATE ZIP CODE AREA CODE/PHONE
archerkathy@gmail.com Claremont CA 91711 909-367-6925
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles CUSD Claremont Alison J Martinez
STREET ADDRESS (NO P.0. BOX)
Attach additional information on appropriately labeled continuation sheets o STATE 2P cobE AREA CODE/PHONE
ach additional info on on approp .
Claremont CA 91711 951-675-2334

contained herein is true and complete. | certify under

Executed on
Executed on @>
RE PROPONENT
Executed on By .
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT W'V
Executed on By
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.fppc.ca.gov
S~

L






e
A -

Statement of Organization CALIFORNIA
Recipient Committee . FORM 4 1 O
INSTRUCTIONS ON REVERSE .

4 Page3
COMMITTEE NAME LD. NUMBER

Kathy Archer for School Board 2020
4. Type of Committee

1426461

{Continuedy

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O a1y Committee . [ COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment. )

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NOQ. AND STREET ary - STATE ZiP CODE - AREA CODE/PHONE

Small Contributor Committee D 7 )

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

¢ This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;
O » This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
¢ This committee has no surplus funds; and
« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are ieaving office and by defeated candidates. Refer to
Government Code Section 89519. '

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes undér Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5. -

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





