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RECEIVED
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Statement covers period
10/18/2020

Date of election If applicable:
(Month, Day, Year)

from

11/3/2020

™

SEE INSTRUCTIONS ON REVERSE through 12/31/2020

1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4,
ceholder, Candidate Controlled Committee

2. Type of Statement:

O erimarlly Formed Ballot Measure O] Preelection Statement

Quarterly Statement

State Candidate Election Committee ommittee ] Semi-annual Statement Special Odd-Year Report
Recall Controlled L] Termination Statement
{Also Comglete Pat ) Sponsored (Also file a Form 410 Termination)
{Aiso Compiets Part ) O Amendment (Explain below)

O General Purpose Committee
Sponsored O primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {A%0 Compieto Part 7)
3. Committee Information "]a' 2".;1”425“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Sage Rafferty for School Board 2020 FPPC # 1427148 Sage Rafferty
WAILING ADDRESS  ~
STREET ADDRESS (NO P.O. BOX) oY STATE . ZIPCODE . AREA CODE/PHONE
Santa Clarita CA 91350 (315)608-0434
cITY STATE _ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita CA 91350 (315)608-0434
A 5] oA 0. BOX MAILING ADDRESS
eIy STATE . ZIP CODE AREA CODE/PHONE ciry TAT ZIP CODE AREA CODE/PHON

OPTIONAL: FAX E-MAIL ADDRESS

sageforsaugus@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

sageforsaug\_ls@grgaﬂ.com

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kv
certify under penalty of perjury under the laws of the State of California that the foregoing is true and co

iin and in the attached schedules is true and complete. |

Evocuted on 1/28/2021 -
Date urer
rocuted on 1/20/2021 -
“Dalo ~ Signaturc of Controll nlor Rosponeile Ocor of Sponsor
Executed on
x Tl By Bignaturc of Controling OTicenalder. Candiaaie, Tiato Moasuro Proponont
Executed on By
Date Signature of ﬁ!f_oiﬁ OFcencider Candidaie, Slale Mansure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Sage G. Rafferty

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Saugus Union School District Governing Board, Trustee Area 4

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
SantaClarita CA 91350

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or ere primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] supPORT
[ oprose

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed
O ves O nw~o
SOWAITTCE ADDRESS STREETADORESS (NOF0 80K NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD F——
[ oprOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
————— [ orrPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD £ sUPsORT
O ves OnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [0 oprose
cITY 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



" Campaign Disclosure Statement Amasiie soeg e rowied SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page o
NAME OF FILER 1.0, NUMBER
Sage RalTerty for School Board 2020 1427148
C
Contributions Received Bl LB b il B Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TQ DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ........cccimmsinieninssererssesssssens Schedule A, Line3  $ 100.00 $ 3865.00 o .
2. Lo RECOIVO ...coccv.ovivaiireiscissasusasinss Schedule B, Line 3 0 0.00 e o
, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS w.cvcreeren Addtines 1+2 § 10000 s 3865.00 Pt & s
4. Nonmonetary Contributions.........c.iimimssennienninsininnnn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED addtinesa+s s 10000 s 3865.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
8 PRYMBNM MBOR: ..o Schedule E, Line 4  § 33843 s 3306.83 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
. i ' Made”
8. SUBTOTAL CASH PAYMENTS AddUres6+7 8 33843 s 330883 B
9. Accrued Expenses (Unpaid BIllS) .............cc.cemmmemmsesisniee Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........oooeronn AddLinesg+9+10 § 35843 s 3308.83 / / s
Current Cash Statement J J $
i 296.61
12. Beginning Cash Balance ... Previous Summary Page, Line 16  $ To celculate Column B,
13. Cash ReCeIpts ........couemisssercnsansnsens Column A, Line 3 above 100.00 add amounts in Column
Atothe di v :
14. Miscellaneous INCreases to Cash.............wmsssssnss Schedule I, Line 4 0.00 ,m‘Z,um,"?,{,';“g’,?,Tu,,',‘,? 4 m‘;’;‘?“"&;’}':m’ra"°" may be different from amounts
15, Cash PAYMENLS ...........ccccoremmeummmmmmmmmemsssssssssssassassasss Column A, Line 8 above 338.43 ::ny:;‘r"'t:?; gglﬁrr:n?;':y
16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Line 15 & 98.18 be negative figures that
Id b btracted fro
If this Is a termination statement, Line 16 must be zero. :?:\:‘i:uaep::oéa:r:oums'.n If
this is the _ﬁnt report being
17. LOAN GUARANTEES RECEIVED ..ocvvoosmsmmsmsssssssis Schouio 8, paz  § 0:00 filad for this calandar yess
only carry over the amounts
Cash Equivalents and Outstanding Debts Lf:;'; Lines 2, 7, and 8 (if
18. Cash Equivalents See Instructions on reverse §  0-00 ;
19, Outstanding Debts..............ccocoreernrenees Add Line 2 + Line 9 in Column 8 above § 0-00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



- Schedule A AN i o e SCHEDULE A
Monetary Contributions Received ; Statement covers period caurorniA 460
trom 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Pige . 2
NAME OF FILER 1.D. NUMBER
Sage Rafferty for School Board 2020 1427148
- FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRiBUTOR| . IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALBO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/02/202 Sage G. Rafferty %ICNDM Maintenance Manager 100.00 200.00 200.00
Somi | PPG Industries
Santa Clarita. CA 91350 QOery
Oscc
OIND
Ccom
CJoTtH
gQery
Jscc
Clino
Ocom
OortH
Opry
Oscc
CiNo
Ccom
OotH
gOery
Oscc
CJiNno
Jcom
JoTtH
gpry
Qscc | = S
SUBTOTAL §
Schedule A Summary [ *Contributor Codes 3
. s : ¢ . b IND - Indlvidual
1. Amount received this period - itemized monetary contributions. | 0 o COM — Recipient Committee
(R O SOTIR RIS A SUBADRBIE.) . covs i nai BRI sovsiicisesososs0vvsnvaivesnssasasisisns voss isnsnissnsssiassvavasonasteanasinin $ (other than PTY or SCC)
O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cccceveernrerenene $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 106 L
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cceeruernrerenes TOTAL § FPPC Form 460 (Jan/2016))

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



* Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period
from 10/ 18/2020

C
ALFICF;g;NIA 460

/31/2020 5 5
SEE INSTRUCTIONS ON REVERSE through 12/3 Page of
NAME OF FILER I.D. NUMBER
Sage Rafferty for School Board 2020 1427148

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 retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable alrtime and production costs

FIL candldate 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 meels

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)

T AL AL O TE CODE DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER LD, NUMBER)
Facebook WEB Advertising 296.43
Menlo Park, CA 94025
Register.com WEB Web services 42.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
: 296.43
1. Itemized payments made this period. (Include all Schedule E subtotals.)........ aiasesea e R SRR e GARpRRd PR MR s ssiauiarind jvns sossavsdimnnsnanio
; : . ; 42.0
2. Unitemized payments made this period of under $100........... S I M AR e veaensilBER Fovesessenrnasanes s 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......ccorverussrumsssasssnns TR A s 000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......................... TOTAL § _338.43

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





