Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

CAII_:I(I;gI\RnNIA 4 6 0

Date Stamp

E-Filed

Statement covers period

09/26/2024

Date of election if applicable: 18:34:23

(Month, Day, Year)

Page 1 of 13

through

09/ 21/ 2024

Filing ID:
212189657

For Official Use Only

11/ 05/ 2024

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J] General Purpose Committee

(O Sponsored

(O Small Contributor Committee

Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

0 OO

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1426236 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Arm tage for SCV Water Director 2024

All an Traut man
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY 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
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91354

OPTIONAL: FAX / E-MAIL ADDRESS
Vot eKat hyeAr mi t age@nmi | . com

OPTIONAL: FAX / E-MAIL ADDRESS
atraut man@ cl oud. com

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 foregoing is true and correct.

Executed on 09/ 26/ 2024 5y

Al l an Traut man

Date

Executed on 09/ 26/ 2024

Signature of Treasurer or Assistant Treasurer

By Kat hye Arm tage

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 13

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Kat hye Armitage

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
SCV Water Agy. Board of Directors, Div 3: Los Angel es County [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Santa Clarita CA 91390

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 21/ 2024 Page 3 of 13
NAME OF FILER I.D. NUMBER
Armitage for SCV Water Director 2024 1426236
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 7,980.00 g 19, 177. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 7,980.00 g 19,177.00 | 20. Conetbutons s
ibuti ; 0. 00 325. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 7, 980. 00 $ 19, 502. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 6,563.00 g 7,894. 00 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 6, 563. 00 $ 7,894.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 325. 00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 6, 563. 00 $ 8,219.00 / / $
Current Cash Statement / / $
inni ; ; 10, 047. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 7,980. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 6, 563. 00 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 11, 464. 00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 13
NAME OF FILER 1.D. NUMBER
Armitage for SCV Water Director 2024 1426236
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/ 02/ 2024 |Derek Chapman X/IND Fi remana 100. 00 100. 00
Tenecul a, CA 92592 [Jcom City of Escondido
[JoTH
OpTY
[Jscc
07/ 02/ 2024 |Rebecca Hi ndman [X/IND Homermaker 150. 00 250. 00
Santa Clarita, CA 91350 [Jcom None
[JoTH
OpTY
[Jscc
07/ 07/ 2024 |Cana Tayl or X/IND VP of operations 50. 00 210. 00
Val encia, CA 91354 [Jcom Sunrise Brands LLC
[JOoTH
OPTY
[Jscc
07/ 13/ 2024 |G na Kauf man [X/IND Cust orrer Servi ce 5.00 115. 00
Castaic, CA 91384 [Jcom Vi ki ng
[JoTH
OpTY
[Jscc
077167 2024 [Kat herine Sol onon [X/IND Teacher 50. 00 200. 00
Saugus, CA 91350 C]com Saugus Uni on School Dist.
[JoTH
OpTY
[Jscc
SUBTOTAL $ 355. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
6, 765. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 1,215.00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 7, 980. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 07/ 01/ 2024

through 09/ 21/ 2024

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 5 of__13

NAME OF FILER

Armitage for SCV Water Director 2024

I.D. NUMBER

1426236

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Cust oner Service
Vi ki ng

07/ 22/ 2024 |G na Kauf man

Castaic, CA 91384 XJIND

CJcom
CJOTH
CJPTY
scc

25.00

115. 00

Hormenmaker
None

07/ 24/ 2024 |Beth Braunstein

IND
Canyon Country, CA 91387 X

CJcom
CJOTH
CJPTY
scc

250. 00

250. 00

Semi-retired
Parenting Plan Peace

07/ 25/ 2024 |Marcie Kraft

Sim Valley, CA 93063 [(X]IND

CJcom
JoTH
OJPTY
scc

60. 00

240. 00

07/ 27/ 2024 | Nichelle Henderson

Educat or
Ingl ewood, CA 90249 (X)IND cal

[Jcom State TEACH
[JOTH
Pty
[Jscc

100. 00

100. 00

retired
None

0773072024 |Valerie Bradford

Santa Clarita, CA 91390 (XJIND

CJcom
CJOTH
CJPTY
scc

10.00

120. 00

SUBTOTAL $

445. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2024

through

09/ 21/ 2024

Page

6

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

of 13

NAME OF FILER

Arm tage for

SCV Water Director 2024

1426236

I.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07/ 30/ 2024 | Juliana Shel don

Val encia, CA 91355

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

50. 00

150. 00

08/ 02/ 2024 | Kat hl een Wl ker

Santa Clarita, CA 91355

[X]IND
CJcom

CJOTH
CJPTY
scc

Speech Language
Pat hol ogi st
AVUHSD

40. 00

190. 00

08/ 05/ 2024 |Kris Ascherin

La Quinta, CA 92253

X]IND

CJcom
CJOTH
OJPTY
scc

retired
Retired

100. 00

100. 00

08/ 05/2024 |G na Kauf man

Castaic, CA 91384

[X]IND

CJjcom
CJOTH
CJPTY
scc

Cust omer Service
Vi ki ng

40. 00

115. 00

087087 2024 | Anton Cal T away

Castaic, CA 91384

[X]IND
CJcom

CJOTH
CJPTY
scc

Far mer
Sel f

50. 00

200. 00

SUBTOTAL $

280. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2024

through 09/ 21/ 2024

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 7 of__13

NAME OF FILER

Armitage for SCV Water Director 2024

I.D. NUMBER

1426236

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

08/ 08/ 2024 |Dara Freed
Castaic, CA 91384

[X]IND

CJcom
CJOTH
CJPTY
scc

Nur se
Neur oPace

100. 00

100. 00

08/11/2024 | Cecelia Dow
Santa Clarita, CA 91387

[X]IND
CJcom

CJOTH
CJPTY
scc

Devel oper
Sel f

200. 00

200. 00

08/ 11/ 2024 | CGana Tayl or
Val encia, CA 91354

X]IND

CJcom
CJOTH
OJPTY
scc

VP of operations
Sunrise Brands LLC

60. 00

210. 00

08/ 13/ 2024 |G na Kauf man
Castaic, CA 91384

[X]IND

CJjcom
CJOTH
CJPTY
scc

Cust omer Service
Vi ki ng

5.00

115. 00

087157 2024 G ndy Lynman
Castaic, CA 91384

[X]IND
CJcom

CJOTH
CJPTY
scc

Teachers assistant
Newhal | school district

110. 00

110. 00

SUBTOTAL $

475. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period CALIFOR

from 07/ 01/ 2024 FORM

through 09/ 21/ 2024

Page 8

" 460

NAME OF FILER

Armitage for SCV Water Director 2024

I.D. NUMBER

1426236

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/ 16/ 2024 | Hannah Jackson
Val encia, CA 91355

[X]IND

CJcom
CJOTH
CJPTY
scc

Soci al services
NLACRC

100. 00

100. 00

08/ 16/ 2024 |Stacee Wlhite
Val encia, CA 91355

[X]IND
CJcom

CJOTH
CJPTY
scc

Organi zi ng nmanager
Everytown for Gun Safety

100. 00

200. 00

08/ 19/ 2024 |Daniela Petters
Santa Clarita, CA 91390

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

995. 00

995. 00

08/ 19/ 2024 || daRose Syl vester
Mount ai n View, CA 94040

[X]IND

CJjcom
CJOTH
CJPTY
scc

Consul t ant
Sel f

250. 00

250. 00

087 307 2024 Val eri e Bradford
Santa Clarita, CA 91390

[X]IND
CJcom

CJOTH
CJPTY
scc

retired
None

10.00

120. 00

SUBTOTAL $

1, 455. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 07/ 01/ 2024

through 09/ 21/ 2024

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 9  of__13

NAME OF FILER

Armitage for SCV Water Director 2024

I.D. NUMBER

1426236

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Retired
Retired

08/ 30/ 2024 | Juliana Shel don

Val encia, CA 91355 XJIND

CJcom
CJOTH
CJPTY
scc

50. 00

150. 00

09/ 06/ 2024 VP of operations

QGana Tayl or
Sunrise Brands LLC

IND
Val encia, CA 91354 X

CJcom
CJOTH
CJPTY
scc

100. 00

210. 00

09/ 06/ 2024 not enpl oyed

Not enpl oyed

Di ane Traut man

Santa Clarita, CA 91350 [X]IND

CJcom
JoTH
OJPTY
scc

100. 00

300. 00

09/ 07/ 2024 | Marybeth Jacobsen

Landscape desi gner
Newhal |, CA 91321 (X]IND f

Ccom |
[JOTH
CPTY
[CJscc

50. 00

300. 00

Teacher
Saugus Uni on School Dist.

0970772024 | Katherine Sol onbn

Saugus, CA 91350 (X]JIND

CJcom
CJOTH
CJPTY
scc

150. 00

200. 00

SUBTOTAL $

450. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CAIl_:I(I;(FzI,\?ANIA 460

07/ 01/ 2024

from
through ___09/21/2024 Page__ 10 of _ 13
NAME OF FILER I.D. NUMBER
Armitage for SCV Water Director 2024 1426236
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 09/ 2024 |LA/ OC Bul ding and Construction Trades Council [JIND 1, 000. 00 1, 000. 00
PAC (I D# 822029)
Los Angel es, CA 90026 (x]com
[JOoTH
Pty
[]scc
09/09/2024 |[Katy WIliams [X]IND Not enpl oyed 100. 00 100. 00
Santa Clarita, CA 91354 [Jcom Not enpl oyed
[JOoTH
Pty
[]scc
09/ 10/ 2024 | Maxi ne Eilander [X]IND nusi ci an, teacher 200. 00 200. 00
Agua Dul ce, CA 91390 [JcoMm Sel f
[JoTH
Pty
[scc
09/13/2024 |Kelvin Driscoll [X]IND Non-profit executive 250. 00 250. 00
West Hol | ywood, CA 90069 [Jcom Speci al Service for Goups
[JOTH
Pty
[]scc
0971372024 |G na Kauf nman [X]IND Custoner Service 5.00 115.00
Castaic, CA 91384 C]com Vi ki ng
[JOTH
Pty
[]scc
SUBTOTAL $ 1, 555. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

07/ 01/ 2024

CALIFOR
FORM

09/ 21/ 2024

through

Page

11 of 13

NIA

460

NAME OF FILER

Armitage for SCV Water Director 2024

I.D. NUMBER

1426236

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/ 13/ 2024

M a Porter

Los Angeles, CA 90039

[X]IND

CJcom
CJOTH
CJPTY
scc

Pol i cy anal yst
LA County OVP

100. 00

200. 00

09/ 14/ 2024

Ant on Cal | anay
Castaic, CA 91384

[X]IND
CJcom

CJOTH
CJPTY
scc

Far nmer
Sel f

150. 00

200. 00

09/ 19/ 2024

PLUMBERS & FI TTERS LOCAL 761 PAC (I D#
1426236)
Bur bank, CA 91505

[JIND
X]com

CJOTH
CJPTY
Jscc

1, 500. 00

1, 500. 00

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

1, 750. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

\

J
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SCHEDULE E

?;hrendeunltesfvlade Amounts may be rounded Statement covers period CALIFORNIA 460
\ to whole dollars. from 07/ 01/ 2024 FORM
09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Armtage for SCV Water Director 2024 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 returned 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
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA County Regi strar/ Recorder Bal | ot statenent, voter file data, district map 2,523.00
Nor wal k, CA 90650
Press Print LIT 2,008. 00
Yucai pa, CA 92399
Political Data Intell egence (PDl) LIT Voter roll data 1, 557. 00
Norwal k, CA 90652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6, 088. 00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 6, 340. 00
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 223. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 6, 563. 00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2024 FORM

through 09/ 21/ 2024

Page__ 13  of 13

NAME OF FILER

Armtage for SCV Water Director 2024

I.D. NUMBER

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 returned 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
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe OFC 252. 00
Sout h San Franci sco, CA 94080
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 252. 00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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