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

M Officeholder, Candidate Controlied Committee d
O state Candidate Election Committee

QO Recall
(Alsa Complete Part 5)

(] General Purpose Committee
@) Sponsored |
Small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preeiection Statement
[ semi-annual Statement
) Termination Statement

[ Quartery Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)
[(J Amendment (Explain below)

O Potitical Party/Central Committee (LGS
3. Committee Information “i' :X"ég‘% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Trunkey for Saugus School Board 2022 Christopher Trunkey
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ciY STATE _ ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91390 310-621-2794

187 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Santa Clarita CA 91390 310-621-2794

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS

crryY STATE __ ZIP CODE AREA CODE/PHONE cY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: 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 knowtedge 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 forannina ie true and carrant

Executedidn 01/27/2023
Date
Executed on 01 /27/2023
Date
Executed on
Date
Executed on
Date

By

By

§gnature of Controiling Officeholder, Candidte.ﬁate Measure Proponent

Signature of Col

ntrolling Officehaider, Candidste, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI:(I;(;;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Trunkey for Saugus School Board 2022

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

Governing Board Member, Saugus Union School District, Area 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Santa Clarita, CA 91390

city

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ yes O ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIrY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

3 supPORT
[ opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






Schedule A A"‘°:‘"tshmf‘ydb‘:lf°“"ded SCHEDULE A
. . » e doilars. = -
Monetary Contributions Received - Statement covers period cALIForNIA 460
o 01/01/2023 FORM
01/23/2023 4 6
SEE INSTRUCTIONS ON REVERSE v Page a
NAME OF FILER 1.D. NUMBER
Trunkey for Saugus School Board 2022 1446679
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e A WITEE ALs0 EVTER 15 ey " | CONTRIBUTOR | oGCUPATION AND EMPLOYER | RECEVEDTHIS |~ CALENDAR YEAR TO BoE
(F SELF-EgsLB%\;?NDégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
Christopher Trunkey Ocom Chief Financial Officer
01/10/2023 g 1,600 1,600
) . OoTH Phoenix Pictures Inc.
Santa Clarita, CA 91390 gpty
Oscc
Christopher Trunk ik
ristopher Trunke iaf i ;
01/23/2023 p Y [(Jcom Chief Elna!'ICIal Officer, 210 1 ,81 0
_ CJoTH Phoenix Pictures Inc.
Santa Clarita, CA 91390 aety
Oscc
CIiND
Ccom
OotH
Opty
Oscc
CND
Ocom
OoTH
aPTy
Oscc
CJIND
Ocom
JoTH
aeTy
Oscc
SUBTOTAL $ 1,810
Schedule A Summary (" *Contributor Codes L
1. Amount received this period — itemized monetary contributions. ot g‘g\; '"gi"i#t{altc -
j - Recipient Commiitee
(Include all Schedule A sUBLOtalS.) .......ccccoviiiiiii s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.cceeuee. $ 0 Sw:g:?ﬁéa(rb%ﬁsusmess entity)
3. Total monetary contributions received this period. ) | SOC = Eving Sl (.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c......... TOTAL $ 810

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



Schedule B - Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

Loans Received from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 01/23/2023 Page O of 6
NAME OF FILER 1.D. NUMBER
Trunkey for Saugus School Board 2022 1446679
T o 5] ) Q] m T
IF AN INDIVIDUAL, ENTER
FULNAVE, STREETJOORESS D2 CO0E | oc5pionmp euploven | CETAMEIC || MO | vouroap | CUISTRONG | aeResr | omaha | cumiame
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (F s&;ggg 'é%‘éfﬁéggm‘ BEGINNING THIS PERIOD OR FORGIVEN | ¢ 0SE OF THIS -
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
’ CALENDAR YEAR
Fracas Properties LLC i PaiD
s 1,500 | 0 0 . s 1500 |
Raleigh, NC 27607 [J FORGIVEN RNE PER ELECTION™
& 1,500 |, 0 4 0 N/A . 1 3
TOIND [Jcom @ZoTH [JPTY [Jscc DATE DUE DATE INCURRED
CALENDAR YEAR
Christopher Trunkey 2] paiD
| $ 10 $ O 0 % 3 220 3 1 ,81 0
Santa Clarita, CA 91390 1 FORGIVEN e PER ELECTION**
4 220 |, 0 p 210 N/A $ 11/22/22 |
Tm IND [ com [JoTH [JPTY D scc DATE DUE DATE INCURRED
d raD CALENDAR YEAR
s $ % $ $
|:| FORGIVEN =S PER ELECTION™
$ $ $ $ $
TD IND Ocom [JoOTH [JPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS §$ 0% 1,720 $ 0 $ 0
(Enter (e) on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PEIOT ........cccooiiiiiiiiiiicr ettt ee e e e e s s bee e s sea e e s e s s e staneeeaan $ 0
(Total Column (b) plus unitemized loans of less than $100.) S —————— ~
2. Loans paid or forgiven this PEHOG.............ccieviiriireieieeeeee e etetet ettt et ese et e e eeeseeae e e ste s eaeeneseetsseeseass $ 1.720 IND - Individual
: . ” COM -R i
(Total Column (c) plus loans under $100 paid or forgiven.) (o?:;‘:'fhnatncgw ::eSeCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccoveveoiiiieie et NET § =1720 { SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

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

“* If required.

j

(May be a negative number)

FPPC Form

460 (Jan/2016)

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

www.fppc.ca.gov






Statement of Organization
Recipient Committee

Statement Type ([ ]nitial

(O Not yet qualified
or
QO Date qualification threshold met

[0 Amendment

Date qualification threshold met

] Termination - See Part 5 j

Date of termination

/ / / /

01 ;23 ;2023

1. Committee Information [RVRTT TIPS
. (if applicable)

2. Treasurer and Other Principal Officers

3. Verification

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

NAME OF COMMITTEE NAMNE OF TREASURER )

Trunkey for Saugus School Board 2022 Christopher Trunkey C ) 7 35
STREET ADDRESS (MO P.O BOX)

STREET AQDRESS (NO P.O BOX] cTY STATE Z!P CODE AREA CODE/PHONE

> Santa Clarita CA 91390 310-621-2794

Ty STATE Z1P CODE AREA CODE/PHONE NAME OF ASS!STANT TREASURER, IF ANY

Santa CA 91390 310-621-27%4

FULL MAILING ADDRESS {tF DIFFERENT) STREET ADDRESS (NO P.O. BOX}

E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) CITY STATE 21 CODE AREA CODE/PHONE

christrunkey@gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE {S ACTIVE NAME OF PRINCIPAL OFFICER(S}

Los Angeles Saugus Union School District
STREET ADDRESS (NO P.O. BOX)

ban 0 5 g . . aTy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

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

01-27-2023
Executed on By __!
DATE "URE OF TREASURER OR ASSISTANT TREASURER
01-27-2023
Executed on By ‘
DATE] ING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
]
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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)



Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE —
COMMITTEE NAME [.D. NUMBER
Trunkey for Saugus School Board 2022 1446679

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo Bank (661) 263-3960 1268134978

ADDRESS cry STATE 2IP CODE
Valencia CA 91354

4. Type bf Committee Complete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEROLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Christopher Trunkey Governing Board Member - Trustee Area 5 2022 7
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

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

www.fppc.ca.gov








