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—CAMPAIGN FINANCE| CI|29S

1. Type of Reclpient Committee: A Commitives - Complete Parts 1, 2, 3, and 4.
ceholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement Quarterly Statement

State Candidate Election Committee ommittee ] Semi-annual Statement Special Odd-Year Report
O Recall Controlled [ ] Termination Statement
{Also Complete Fert 5) Sponsored (Also file a Form 410 Termination)
(Also Cormpiete Part & Amendment (Explain below)
[ General Purposa Committee
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee (Aleo Campiete Part 7)
3. Committee Information "&;g;';:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Armitage for SCV Water Director 2020 Allan Trautman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Ty STATE __ ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91354 661-713-1355
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita CA 91390 661-388-0220 Laila Hawe
WMAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR PO.BOX MAILIN RESS
city STATE  ZIP CODE AREA CODE/PHONE ciry STATE __ ZIP CODE — AREA CODE/PHONE
Santa Clarita CA 91354 Santa Clarita CA 91354 203-858-7042
i " FAX  E-MAIL ADDRESS OPTIONAL. FAX/ E-MAIL ADDRESS
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foreg

Executed on ‘! &5102;0'2" By — isurer
Executed on "25‘%\;2‘! By - S o Resporatoie OMicer of Sponsor htV
S o BY e I Corig Do Canadas Stk Weasors Proponsrt
Executed on _— B s T Coiling Ofcanaider Cardire, Sita Waasirs Proporars
FPPC Form 496 (Feb/2019)
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4.6()
Campaign Statement FORM
Cover Page — Part 2
Page 2 ot 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kathye Armitage
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
SCV Water Director, Division 3 [ oppose

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

Identify the controlling officeholder, candidate, or state measure proponent, If any.
SantaClarit: CA 91390

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List f
NAME OF TREASURER CONTROLLED COMMITTEE? ommmy,(,)%, c,‘,’,ﬂ,w,, for ,,,,,c?, Mosseakinsonrislli pﬂm,my iy T
O ves O n~o
SOMMTTTEE ADDRESS STREET ADDRESS NGO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
_ ] opPOSE
CiTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
O ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
cimy 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)
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Campaign Disclosure Statement A iy 1 smade: it
Summary Page SUNGent COVars Penod CALIFORNIA 460
froms 10-18-2020 FORM
-31- 3 6
SEE INSTRUCTIONS ON REVERSE through 123! & Page of
NAME OF FILER 0. NUMBER
Armitage for SCV Water Director 2020 1426236
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) C{OTAL Y0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..................ccecccevvnecne Schedule A, Line3  $ 900 $ 20867
A s , = = I — 714 16 Date
2. LOBNS ROCBIVOM;;...c..iiviininimsimiiiiisimsisssiimaing Schedule B, Line 3 5
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... addines1+2 § 1400 g 21367 Received  $ s
4. Nonmonetary Contributions.............ccccovccniiniinin Schedule C, Line 3 0 685 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLines3+4 § 00 s 205 Made . .
Expenditures Made Expenditure Limit Summary for State
B.. PaymBHtY MBS caviivsnsniawininusbimmmisssi Schedule €, Line 4§ 3903 s 21.241 Candlidates
Vo IEORNS VIO, 50ircsacssmysmovinmsammnsssssn seaorseissaing Schedule H, Line 3 0 0 s B 3
1 lative E Itures Made*
8. SUBTOTAL CASH PAYMENTS ....ooo.oooo AddLines6+7 § 3503 s 21241 AT Wi e baars i
9. Accrued Expenses (Unpaid Bills) .................................. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...................................... Schedule C, Line 3 0 685 \mm/id/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 203 s 21,926 J / $
Current Cash Statement " / $
12. Beginning Cash Balance ..............c..cc........ Provious Summary Page, Line 16§ 2290 T ki Cokinh
13.Cash ReCeIptS ..o Column A, Line 3 above 1400 :dd :‘mwms in Column
to the correspondil o ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Lined O stalodgrhdy siveib r::‘of‘“e';'fn"::‘;‘l‘:;:%'°" Ty, e RISCSER oMM B0t
15 Cath PRSI - oo Column A, Line 8 above 3563 ::“y::r:t?:: g;z‘;;nfm‘:y ‘
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then subtract Line 15 $ 132 be negative figures that
N o . 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............cooomooono. Schedule B, Part2 S gn"': gﬂ‘;‘tg";g:m;’;s
Cash Equivalents and Outstanding Debts ::;’; Lesd. tomd 0
18. Cash Equivalents.............cccccconniiniinnnriiesennns See instructions on reverse
19. Qutstanding Debts _....................... Add Line 2 + Line 9 in Column B sbove  $ FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( > i

www.fppc.ca.gov



3chedu|e A Amounts may be rounded SCHEDULE A

. o . to whole dollars.
Monetary Contributions Received Oiataresnt covers penod caLIForRNIA 460
trom 10/18/2020 EORM
4 6
SEE INSTRUCTIONS ON REVERSE through 120 1200 Page of
NAME OF FILER 1.D. NUMBER
Armitage for SCV Water Director 2020 1426236
A FULL NAME, STREET ADDRESS AND ZIP CODE OF AT—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
——— CONTRIBUTOR AapE OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
10/30/2020 Kathye Armitage %COM Candidate $495 1364
(JoTH
Santa Clarita CA 91390 gpry
[Oscc
A 1 IND
11/12/2020 | Nelly Nieblas [Jcom Advocacy Specialist 25 150
CJotH American Lung Association
Montebello CA 90640 QJPTY
[Jscc
. ‘ @ iNnD I .
10/18/2020 | Jill Breznican Ocom Librarian/Archivist Walt 100 300
OotH Disney Animation Studios
Valencia CA 91354 Opry
Oscc
g on JIND
10/21/2020 | California Sierra Club PAC icom 250 250
OoTH
Los Angeles CA 90010 gpryY
Oscc
JiND
COcowm
JoTH
OpTy
[COscc
SUBTOTAL $ 870
Schedule A Summary *Contributor Codes
. . . . . — IND - Individual
1. Amount received this period — itemized monetary contributions. 870 COM ~ Recipient Committee
(incltide:all SchodUle ATSUBDIOIAIS:) . xx: e st sassvaresssssssssuiins sy ssinivs sz 5o, sesmssavmas s IR oA AR H4ETES $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccoeeve.
SCC ~ Small Contributor Committee

3. Total monetary contributions received this period. 900
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccevivenen. TOTAL § FPPC Form 496 (Feb/2019)
( ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Loans Received trom _10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page ot 6
NAME OF FILER 1.0. NUMBER
Armitage for SCV Water Director 2020 1426236
FULL NAME, STREET ADDRESSAND ZIPCODE | /AR IROIVIBUAL ENTER oursrr:luome AI;(JMJNT AMOUNT PAID | OUTSTANDING mns!R1 EST o:cgNAL cummﬂve
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F 3:::-::::%\;53&:;1’5#! BEG';‘SATC?DTH'S PERIOD THIS PERIOD « CLOSEER?SJHIS PERIOD LOAN TO DATE
] paiD CALENDAR YEAR
"Kathye Armitage Candidate . s 500 | § 900 s 1365
RATE
; [J FORGIVEN PER ELECTION™
Santa Clarita CA 91390"
3 ; 500 A N/A : 10/21/202 |,
7z IN0 [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
L paiD CALENDAR YEAR
$ s % $ s
] FORGIVEN i PER ELECTION™
t s N $ $ $
[ iIND [ com D OTH [ PTY D scC DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ s % $ s
[ FoRGIVEN i PER ELECTION"™
s s $ s s
'‘Om DOcom Qorv Opry [Oscc DATE DUE DATE INCURRED
SUBTOTALS $§ 500 $ 0 $ 500 $ 0
(Enter () on Schedule E, Line 3)
Schedule B Summary
1. LOANS TOCRINO NS DOIIDG. . .i:.....conomiissiseinsiasonmmissnisnissiassaiosisisissotsnnentinnsansassansiisstinsenssnssansans rssasasasess $ =
(Total Column (b) plus unitemized loans of less than $100.)
2. O T OF SOOI WV DURIE .m0 s 3 :Sg'l ",':::fi;ucjd“
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) .....ccoeviiiiiiiiieic e NET § g;:: = gthef(e-a-. business entity)
n i N - | Paﬂy
Enter the net here and on the Summary Page, Column A, Line 2 i swmm““CMMMw Sl
{May be a negative number)

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

o ( )

]

(

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
SChedl.“e E mo:‘o wh':;ydoll;::.n Statement covers period CALIFORNIA 4 6 0
Payments Made trom 10/18/2020 FORM
12/31/2020 6 6
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER L.D. NUMBER
Armitage for SCV Water Director 2020 1426236

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' salares
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 postege, delivery and messanger 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT ANOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Facebook, Facebook ads 2010

Menlo Park, CA 94025-1452

KHTS, Website advertising 750

Newhall, CA 91321

The Signal, Newspaper advertising 770

Santa Clarita, CA, 91350

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3530
Schedule E Summary

3530

1. ltemized payments made this period. (Include all Schedule E subtotals.) .............ccoooiiiiiiiiiiiii i $

2. Unitemnized payments Made this PoON OF UNAER S T00 .. uu.wvissssisssriarssiisnisswsnsssssss (67 s64usns s5eesasassassnssiess 1487 5aTs 1 4xs o aw 56T 1 S1HS AU SRR TR SR FASTRS $ =

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).)......cooveiiiiiiimiiieciectiecineieir st sise e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............ccccocoeo... TOTAL $ 3363

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov





