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1. Type of Recipient Committee: Aucommittess - Complete Parts 1,2,3,and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Committee Seml-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Complsle Part 8 Sponsored {Also file a Form 410 Termination}
{Also Compite Fart) [0 Amendment (Explain below)
) General Purpose Committee
Sponsored 1 Primarity Formed Candidate/
Small Contributor Committee Officshokder Committee
Political Party/Central Committee (Abo Compiete Part 7)
3. Committee Information ; ;3%;;‘:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 8 NAME IF NO COMMITTEE) NAWE OF TREABURER
Armitage for SCV Water Director 2020 Allan Trautman
FTREETADDRESS (NO PO, BOK) Y TIATE 2P CO0E . AREACUDEFHONE
Santa Clarita CA
Ty STATE  ZIPC AREA CODE/PHONE NAME OF AGSISTANT TREABURER, IF ANY
Sania Clarita CA 01390 861-388-0220
A 7 oA 0, WAILING ADDRESS
cy “STATE  ZIPCODE . AREACODEFHONE Y BTATE 2P GODE AREA CODEIPHONE
Santa Claria CA 91354
SPBNAL: PAX | E-MAIL ADDRESE PTIONAL: FAX ! E-MAIL ADD
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4. Verification
| have used all reasonable diligence in preparing and reviewing this statem d complete. |
certify under penaity of perjury under the laws of the State of California thet
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5. Officeholder or Candidate Controlied Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NANE GFBALLOT MEASURE
Kathye Armitage
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
SCV Water Director, District 3 [0 orpose
TALY SSA S (NO. 8T citY STATE 2P
SantaClarta CA 91390 Identify the controlling officeholider, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not inciuded in this Statement: List any committees
not Included In this statement that are controlled by you or are primarily formed to receive OFFICE HT OR HELD DISTRICT NO. IF ANY
contributions or make axpenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officehoider Committee es of
NAME OF TREASURER CONTROLLED COMMITTEE? of:licehou'i'ayr(s) o'r' c-nSId%o,(:) Igr wf#c?y'zrln c':gnﬂrtn Is primarily Ionnu:td.n.m
O ves O no
SSNTTTEE ADORESS STREET ADDRESS (NO PO 80 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD P ——
n—— ] opPoSE
oy TATE 1P CODE CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 surpoRrT
[ orpose
e ke prL ME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
e e ke e ] supPORT
J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | o oo o
0 ves OnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0J oppose
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