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Campaign Statement L 0S ANGELES COU; FORM
Cover Page Statement covers period Date of election if applicable: prs
: 10/18/2020 (Month, Day, Year) 2§21 FEB |10 PN 2: J8Pace of
For Official Use Only
A o,
through iz QAMPAIGN FINANGE
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4 2. Type of Statement:
m Officeholder, Candidate Controlled Committee D PMy Formed Ballot Measure D Preelection Statement D Quarterly Statement
[[] state Candidate Election Committee ET’""‘"” [] Semi-annual Statement [ special Odd-Year Report
Controlied
[ recan 0O [X] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
D General Purpose Committee D Amendment (Explain Below)
1 sponsored [J Primarity Formed Candidate/
) Officeholder Commitiee
D Small Contributor Commitiee (Also Complete Part 7)
[ poiitical Party/Central Committee
3. Committee Information [ Lo-numeeR 4432067 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
" . STy : Kelly Lawter
Committee to Elect Kevin Von Tungeln Antelope Valley Healthcare District Director NG ADORESS
2020
STREET ADDRESS (NO P.0O. BOX) o STATE 2IP CODE AREA CODE/PHONE
Hilmar, CA 95324 209-656-1542
cmy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster, CA 93534 661-945-5868
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIry STATE 2IP CODE AREA CODE/PHONE ciry STATE 21P CODE AREA CODE/PHONE
Lancaster, CA 93534
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
kevinvontungeln@gmail.com kellylawler@thekalgroup.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info
complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct
Sisaied of 01/26/2021 By
DATE Signatu
Esscilisd o 01/26/2021 ’ K
DATE Signature of Controlling Officeholder. Ca
Executed on By
DATE Signature of Conlrolling Officeholder, Candidate, State Measure Proponent
Executed on By
DATE Signature of Controling Off , Car State ® Prop
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com »

www.fppc.ca.gov















Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

o whole doliars.

SCHEDULE B - PART 1

CALIFORNIA
FORM

460

NAME OF FILER 1.D. NUMBER
Committee to Elect Kevin Von Tungeln Antelope Valley Healthcare District Director 2020 1432257
IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING|  (e) INTEREST () ORIGINAL | (g) CUMULATIVE
B o o LSS AND | OCCUPATION AND EMPLOYER | BALANCE RECEVED THIS | ORFORGIVEN | BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) | (F SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
: a NAME OF BUSINESS) PERIOD PERIOD
Kevin L. Von Tungein Thompson Von Tungeln, A P.C. [ ean CALENDAR YEAR
% $ 24,000.00
$ .00 $ 24,000.00 0 $ 24,000.00 PER ELECTION""
Palmdale, CA 93551 Lawyer e
[] Foraiven 24,000.00 G-2020
$ 2400000 | § .00 $ .00 12/31/2022 $ .00 09/09/2020
‘X ino [0 com JotH dPTY[] SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans recolVed s Period == =« m o i e aie 57 i o e ot i Y e e $ 00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2 Loans pald OrRIPVEn IBPIHNE — o = ol i i i i e e i . i $ 00 IND - Individual ,
(Total Column (c) plus loans under $100 paid or forgiven) G ?xxlme;cq
(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 fromLine 1.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ NET $ 00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a nagative number)
SUBTOTALS $ .00 $ 0.00 $ 2400000 $ .00
*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (e) on
** If required. Schedule E, Line 3) FPPC Form 460 (Jar/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization RECEWWTD BY CALIFORNIA
Recipient Committee LLS ANGELES COUNT FORM
Statement Type [ jnitial [0 Amendment I Termination - See Part5 |
o {021 FEB 10 PN 2: 38
or 12 31 2020 N
) . / / / / &
CHERI A, Date qu'aliﬂed as committee Date of termination A HPA |G N F ' N A N C E
/. /
4inn  |1.D. Number
" (If applicable) 1432257

NAME OF COMMITTEE

Committee to Elect Kevin Von Tungeln Antelope Valley Healthcare District
Director 2020

NAME OF TREASURER

Kelly Lawler

STREET ADDRESS (NO P.O. 80X}

STREET ADDRESS (NO P.O. BOX) amy STATE 1P CODE AREA CODE/PHONE
Hilmar CA 95324 209-656-1542
cmy Sﬁ'! IC_P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster CA 93534 661-945-5868
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2P CODE AREA CODE/PHONE
kevinvontungeln@gmail.com
COUNTY OF DOMICILE JURISOICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles
STREET ADDRESS (NO P.O. BOX)
Ty STATE 2P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.
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| have used all reasonable diligence in preparing this stateme

penalty of perj /«g:?e laws of the State of California tt
By

Executed on

Executed on _#ZL_

Executed on

By

Executed on By

A G SR T ot el o T e ST o '
i A IR i .

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)

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

www.fppc.ca.gov











