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YT Date Stamp

RECEIVED B

Statement covers period

18 0 2020

from

through 3! I AN 20Z|

SEE INSTRUCTIONS ON REVERSE

ot 7

For Official Use Only

LOS ARGELES cotlpepep
2020 JAN -ty Py 2:|py,
CAMPAIGN FINAKEE p 1Y fp 2 &

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

NoV ‘3%7/0 2-0

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

O 8ﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

C] Quarterly Sgemlnl “/C&

State Candidate Election Committee 8m(hittee %/Seml-annual Statement (] Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
( 'C] eneral Purpose Committee E/ _
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complate Part 7)
. . 1.0. NUMBER
3. Committee Information ,”L' 2084 [ Treasurer(s)

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

Edt Ca“("\? Cor Water Bonpt Zozo

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

[
cah,ia A Ca.;n_h_'a Ca 91387 €61372%479%
MAILING ADDRESS (IF DIFFERENT) NO. D STREET OR P.O. BOX
O cITY

OPTIONAL: FAX /E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE

NAME OF TREASURER

Metrhew R, (olley

MAILING ADDRESS I

CiTY T [74 STATE ZIP CODE AREA CODE/PHONE
Canysn Countra CA 913872

NAME OF ASSISTANT TREASURER, IF ANY ,
Edward A. Colley

MAILING ADDRESS I/

'CITY J ~ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS [/
1

CA _413¢F

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the foreg

1ed schedules is true and complete. |

Executed on 29 J ﬁb;: 2oz By —
Executed on 29 Tan 2022 - By —
Date { of Sponsor
Executed on — - | By - R — - ®
Executed on T l By Signature of Gontrolling Officeholder, Candidate, State Mqiasure Proponent 3

FPPC Form 460 (Jan/20ve}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
! www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee:

NAME OF OFFICEHOLDER OR CANDIDATE

Cdward 4.

Colley

OFFICE SOUGHT OR HELD (INCLUDE LOCATpN AND DISTRICT NUMBER IF APPLICABLE)

lle, w
ORESIDENTIALIBUSINESS ADDRESS (NaAND STREET) cn% 7
Comvon Cry, CA 91397

4

OHJ

STATE ZIP

Related Committees Not Included in this Statement: Listany 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

6. Primarily Formed Ballot Measure Committee .

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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.
[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) | NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
SUPPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
O [] oproSE
COMMITTEE NAME I.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | — oo o
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oPPOSE
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
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Campaign Disclosure Statement !

Summary Page {
T
|

SEE INSTRUCTIONS ON REVERSE !
!

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

[bocr Z2oze

CALIFORNIA

FORM 460

through 2' I AN 2o2

3 of-?'

Page

NAME OF FILER 2

Eg(wﬁqvﬁu( A (Hlley l

1.D. NUMBER

1930 ¢4/

Contributions Received }i
. ]?"

" 1. Monetary COontribUtioNS ...............c...covomeeeeeeeeresssseereeeeeene Sché'(c'/u/e A, Line 3
2 L0ANSs RECEIVET.........c.coireerreecr e Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS.......ccccooeerrecncee ‘

4. Nonmonetary Contributions............ et ere st rnaarnenans

Ac]id Lines 1+ 2
Scheglule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED..........eee.... A(?d Lines3+4

|

rumn Loumn B

(FROM ATTACHED SCHEDULES) TOTAL TO DATE
750 s 6899
@) 19 6°
750 s 7899
O (0]

.Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

' 20. Contributions

Received $ $
21. Expenditures
Made $ : $

Expenditures Made I
6. Payments Made
7. Loans Made.............. ,
“ 8. SUBTOTAL CASH PAYMENTS.......cocovereererreercnmmernnens

9. Accrued Expenses (Unpaid BillS) ..........coe.ooecerrecenreeenserernnns Schedule F, Line 3

Scheé)lu/e E Line 4

Schequle H, Line 3

Add Lines 6+ 7
|

10. Nonmonetary Adjustment Scher;ule C, Line 3

11. TOTAL EXPENDITURES MADE ... Add Lirir\esB+9+ 10

1
)

GYa49

s _ (H99

0 (@)
64494 s 644949
O [/
o J
L4494 s __bi99

Current Cash Statement
Beginning Cash Balance................cccu....u.
13. Cash ReCEIPLS ....covoveireeccerecrce s

Previous Summary Page, Line 16

Column A, Line 3 above

9749
17595

14. Miscellaneous Increases to Cash...........cccocvevvvnnnrennee Schedule I, Line 4 o
15. Cash Payments..........ccovecnnncnninncniennnnnnennes Column A, Line 8 above (° L‘ 19
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 0
If this is a termination statement, Line 16 must be zero.
J
17. LOAN GUARANTEES RECEIVED. ..o Schedule B, Part 2 O
Cash Equivalents and Outstanding Debts 5

18. Cash Equivallents ................................................
19. OQutstanding Debts...........ccccoevvercnne.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)
J / $
) / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Scheaule A : ' Amounts may be rounded SCHEDULE A

. . . b to whole dollars. - .
Monetary Contributions Received | Statomant oovers period caLiForniA 460
[ tom |8 OcT 22 2® FORM
)
! 3 g 202
SEE INSTRUCTIONS ON REVERSE i through : 20 Page L‘ of }
NAME OF FILER g 1.D. NUMBER
Clweih b (Llley ! 1930 ¢4/
OATE FULL NAME, STREET ADDRESSAND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR i conE * Og%gf:g .‘42?0?3?5%?&"3&? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) . OF BUSINESS) ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, : . " IND
1/0 Ocr SWM H’r“ q SQ ns va\" = OM . )
(o2 ; o - 752 750
93003 Clscc
X , ‘ CJIND
20 0('/( Q'o\s Cbpg{'fvd"ﬁv"\ Clcom
Qo1 oTH 750 7850

\ CIPTY
013030 Clscc

1% Mov Newhall Lo A g A Fmrwxrwb Ellmo
TP s G, S o 2 59 250

Opty

6“355 Clscc

CJIND
CJcom
' [JOTH
OpTy
[Jscc

O [JIiND

[Jcom
[JOoTH
ety
[scc

SUBTOTALS | 750

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. I 28; _'"g;";?“i::“ Committee
(Include all Schedule A SUDLOTAIS. ) ............ccuieriiee et ar e $ 1752 (oth;: than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccueennee. $ PTY — Political Party
. ' SCC — Small Contributor Commltteﬂ
3. Total monetary contributions received this period. I 7 5-9 ' ‘
FPPC Form 460 (lan/2016))

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccccuenee. TOTAL §
y FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

e .

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period
from 1 © oo 2022

through 3174~ 2024

FORM

CALIFORNIA

of7

460

Page 5

NAME OF FILER

Edwerd A, (ofle, (

)

|

1.D. NUMBER

"/39 84

(Total Column (b) plus unitemized loans of less than $100. )

2. Loans paid or forgiven this PEFIOA...... ..o i eiaerreecciate e aaesaesseassesaae s aaesraes s esessaessssaasensnennns

(Total Column (c) plus loans under $100 paid or forgwen )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Ling 1.) ..o NET §
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.

(May be a negative number)

fF AN INDIVIDUAL, ENTER & ®) fe) . 0] i8)
FULL NAME, STREET ADDRESS AND ZIP CODE TION AFID EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER °°‘il‘g’;’gu oy oy Esrg e ALANCE | RECEIVED THIS| OR FORGIVEN PALANCEAT | PADTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF absmssm PERIOD PERIOD THIIS PERIOD + PERIOD PERIOD LOAN TO DATE
1_ | ™ PaiD CALENDAR YEAR
Caoner?
%w«m‘ A Colley | pashe dges | 0 | 0. |idyeo |, 9o
RATE
U»\. s. H’ av it [] FORGIVEN PER ELECTION™
"o ..
Come v Chg €A AISZ ~ It-s o420 o | |0 . 1§92
t=mp ] com EI OTH [JPTY [1]scc [®) T§prret DATE DUE DATE INCURRED
] [ PaD CALENDAR YEAR
X s $ % $ s
‘g RATE
{ [] FORGIVEN PER ELECTION"
i s s s
~tOmp [Ccom [lomH [CIPry [Jscc ’ $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ H % $ $
RATE
\. [ FORGIVEN PER ELECTION"
1
'\ $ $ $ $
fOmNo Ocom CJomw Opry [Jscc : DATE DUE DATE INCURRED
-
j SUBTOTALS $ $ : ;
(Enter (e) on Schedule E, Line 3)
Schedule B Summary A
1. Loans received this period............cccccoceeeeerueiniesruecrnns e eeeratteettesiaeeeesasaeeteieisbenraeaeaattataetaeeeearntnnnaeaan $ O

(" tContributor Codes
IND — individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
L SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

|
Schedule E | A e ™ Statoment covers period - ENUIILIIINW Ty}
Payments Made ; 1§ Oct 2020 FORM
}
3 V2o
SEE INSTRUCTIONS ON REVERSE theough 2/ T4 2 | Page 6 °fi
1.D. NUMBER

NAME OF FILER

|
Edwerd A. (olte, R /43059/

CODES: If one of the folIome codes accurately des:cnbes 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 consultants | MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* I OFC office expenses SAL campaign workers' salaries
CVC civic donations ] PET petition circulating TEL t.v. or cable airtime and production costs

candidate filing/ballot fees ) PHO phone banks TRC candidate travel, lodging, and meals

&J fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

independent expenditure suppomnglopposlng others (explaln)" POS postage, dehvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense | PRO professional services (legal, accountmg) VOT voter registration
LIT  campaign literature and mailings : o PRT print ads WEB information technology costs (internet, e-mail)

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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) \

Plec\jmk\/iw Taodvstries :‘ CVC | Charifable Contrbiion o
2006.80

CTB | Close ouk Commitice
jkwau; (A 41360 :

E-U(W.;.r'l/( ,A- &lié/«q E Fl"‘ CWWAJA.\R— Sqﬂfffmow’f‘ /L,oo
CC.CA 21385

Eﬁo«wum Br. Colten | i | $:0.5. fee Br

55

4

* Payments that are contributions or independent expenditures must a.fi'so be summarized on Schedule D. SUBTOTAL $ 2 I{ 5 -6 83
Schedule E Summary i
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........ooermiiiieie s $ é 6‘ 99

{
2. Unitemized payments made this period of UNder $100..........cccou it ss s st e s s sae s es s b s e s e aesssbasssanaannans $ °
3. Total interest paid this period on loans. (Enter amount: from Schedule B, Part 1, COIUMN (£).) ... iieeiiieeiiieee et cee s e e s e an s sesnans $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....ccc.ccovreeueuenncse. TOTAL $ 6 4 71

: FPPC Form 460 {Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

wom_ | € Ot~ 2020
through__ai TAN 2oz

SCHEDULE E (CONT.)

CAI;:I(I;(;II\?ANIA 460

Page ? of }

NAME OF FILER

Edwerd A, Collen

1.D. NUMBER

14303 %/

CODES: If one of the following cobes accurately des

cribes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees | PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
(} independent expenditure supporting/opposing others (explaun)‘ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G 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)
NAME AND ADDRESS OF PAYEE |
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{
Vader M ews et Ll’r

Shermman Oales , LA 41409

325

MetFtows R Colien

C‘U\v‘av\ Gv:vs{—r\,' tA 413932

SAL-

200

Mk g dq D\\-(J, MWI%»-D

LT

14049, 2o

TLVI/ S;k.ﬂ, i

Sk Ulpri e ,CA Q1350

LT

9079

Three Lerves

Valewera CA 4i13¢5

LT

2.0

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

' SUBTOTALS 342 2.0

T

)

!

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Statement of Organization | | g el °°‘f’ stamp CALIFORNIA

Recipient Committee v S ek @ 2|24 FORM

Statement T, - Y @mﬂ il ForOff |
ement Type [ initial [0 Amendment 74] Termmatlon —(Sqi\"]ﬂﬂf_i or Official Use Only

O Not yet qualified : ’ "# PH 2: ‘Zh
Q Date quallﬁcallon threshold met | Date qualification threshold met Date of ten&w a‘“ ﬂCE
2, o e gn A

2. Treasurer and Other Pringipal Officers

Tl

: |:§gpbe' 19309 ﬁ |

Ed Colley for Water Board 2020 ' Matthew R. Colley

1. Committee Information

NAME OF TREASURER

NAME OF COMMITTEE

STREET ADDRESS (NQ P.O. ROX)

STREET ADDRESS (NO P.O. BOX) ciry STATE 2IP CODE AREA CQDEIPHONE
Canyon Country CA 91387 - 6613784748

cry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY .t

Canyon Country CA 91387 6613784748 Edward A. Colley

FULL MAILING ADDRESS (IF DIFFERENT) 1 STREET ADDRESS (NO P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cary STATE ZIP CODE .-AREA CODE/PHONE

edwardacolley@gmail.com Canyon Country CA 91387 6613784748

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles Los Angeles County

STREET ADDRESS (NO P.O. BOX)

vy . STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

+ bm~uladge' the information contained herein Is true and complete. | certify under

I have used all reasonable diligence in prepr=in~ this séntnmant

penalty of perjury under the laws.of the Stz act.
29 January 2020
Executed on —
DATE 1 OR ASSISTANT TREASURER
29 January 2020
Executed on By _ _
DATE , CANDIDATE, OR STATE MEASURE PROPONENT ®
Executed on By _ )
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT . ;
Executed on By A XY

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



Statement of Organization a C ' CALIFORNIA 410

Recipient Committee FORM
INSTRUCTIONS ON REVERSE | \ -
) Page 2
COMMITTEE NAME ' 1.D. NUMBER
Ed Colley for Water Board 2020 ' 1430841
L ]
« All committees must list the financial institution where the campaign bank account is located.
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBE'R -
Wells Fargo 18002255935 1047709157
ADDRESS avy STATE 2IP CODE

Portland OR 97228-6995

4. Type of Committee Complete the applicablesections.

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/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. . Nonparti Parti list political
Edward A. Colley Santa Clarita Valley Water Agency, Div 2 2020 onpartisan san (list political party below)
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 ME\ASURE(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: advi .20V (866/275-3772)





