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(Month, Day, Year) 707 FEB -2 PH |: 28 For Ofica Use Oy
NOVEMBERS,2020 ¢ §14p2(GN FINAHKCE

Pagel ot 8

1. Type of Recipient Committee: Ait Committeos- Complete Parts 1, 2, 3, and 4.
] holder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee mmittee

O Recall Controlled

(Aiso Complets Part 5) Sponsorad

(Aiso Complrts Pert8)
neral Purpose Committee
= spmﬁ Primarily Formed Candidate/

Small Contributor Commiittee Officeholder Committee
Political Party/Central Committoe (Aiso Camphto Part 7)

2. Type of Statement:

Preelection Statement : B Quarterly Statement
Semi-annual Statement Special Odd-Year Report
Termination Staterent

(Also file a Form 410 Termination) )

[0 Amendment (Explain below)

certify under penalty of perjury under the laws of the State of California that the fore
Executed on JANUARY 28, 2022

By

JANUARY 28, 2022 <

Executed on S /By
Executed on oo

Executed on = By

3. Committee Information I '&;;;2";" Treasurer(s)
NI NAME (OR CANDIDATE'S NAME IF NO COMMITT EE) NAME OF TREASURER
DUTTON FOR A V COLLEGE BOARD CAMPAIGN COMMITTEE 2020 KENNETH A SCOTT
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) 147 TE ) ry
LANCASTER CA 93536 661 305 3277
S1) A STATE  ZIP CODE ~AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
PEARBLOSSOM CA 93553 661 547 0987
AILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O, WMAILING ADDRESS
oy STATE  ZIPCO AREA CO! E 5147 STATE  ZIPCODE . AREACODE/PHONE
LANCASTER CA 93536
OPTIONAL, FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
mckydsr@gmail.com kalscotl@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and ! edules is true and complete. |

3 @asure Proponen

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEISQENIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MICHAEL DUTTON

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
BOARD TRUSTEE AREA 1 ANTELOPE VALLEY COMMUNITY COLLEGE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZP

Related Committees Not Included in this Statement: List any committees
not included in this statemont that are controiled by you or are primarlly formed to receive
contributions or make expendituroes on behalf of your cendidacy.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. OR LETTER N [ SUPPORT

[J opPosE

Identify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
SOVTEE ADORESS STREET ADDRESS (NG PO B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 2 SUPPORT
MICHAEL DUTTON BOARD TRUSTEE ARE! | (4 oppose
cITY STATE  ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPPORT
] orpoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
J orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o oo o
I ves Qn~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
ey STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov
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.Campaign Disclosure Statement Amotnts may be rounded __ SUMMARY PAGE

Summary Page s Statem’ent covers period CALIFORNIA 4 6 O

rom JULY 1, 2021 FORM
SEE INSTRUCTIONS ON REVERSE through DECEMBER 31, 2021 P"9°—3-—— of B
NAME OF FILER 1.0, NUMBER
MICHAEL DUTTON 1432922

. . . Col A
Contributions Received YT T D T Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
, . General Elections
1. Monetary Contributions.........c..courimennn. e Schedule A, Line3  $ $ 1,500.00 11 throudh 630 »
rol /1 ta Daty
2. Loans Received... cinemenenennine, Schedule B, Line 3 5,000.00 " y
3. SUBTOTALCASH | CONTRIBUTIONS oo AL T2 8 s 550000 2. Conrbators. .
4. Nonmonetary Contribulions........c..connvuummiianivisencens. Schedule C, Line 3 8,136.72 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oor Add Lines3+4  § ¢ 14638.72 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PYMONS MAAE......coomvcsvsesrsesssmsieseesesss s Schedule £, Line 4 $ ¢ 8.136.72 Candidates
7. Loans Made..........ccoimanmenimmmimimss e Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS . AdiLines6+7 s 813672 B e pendiures Made®
9. Accrued Expenses (Unpaid Bills)................coccccreveenn... Schodle F, Line 3 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL..............c....vrrmnenssssers o Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ................oo.or AddLines8+94 10 $ s 3:136.72 , ; s
Current Cash Statement J / $
12. Beginning Cash Balance ............ccuvnnn Provious Summary Page, Line 16 $ 6,500.00 To caleulate Column B
13. Cash RECBIPLS .....ccrciirimerininieessinimseessssssecmernens ColUMA A, Line 3 above add amoums in Column
At .
14. Miscellaneous INCreases t0 Cash ... .. Schedulel, Line 4 Smounts fromm, 2‘:,’.‘:,‘,’,‘,‘,’ B r:":;:’g? "é”"‘: s“gm may be different from amounts
15. Cash Payments....... Column A, Line 8 above of your last report. Some P enm s
. CSN PAYMONS ..o vvecvrer s serssnosesossssiesrssesses , _ ameunts In Golrmn A may
16. ENDING CASHBALANCE ..........Add Lines 12 + 13 + 14, then subtractLine 15 $ 6.500.00 be negative figures that
it this is & termination statement, Line 16 must be Zero. :‘,‘:;‘:ugep::?‘;a:t n'::uf,::'n ¥

! — " " " " this Is the first report being
17. LOAN GUARANTEES RECEIVED......ocrcmmrvrrrcneen. SchEdul B, Part2  $ g‘:l‘; f;’r‘;'z ‘f:r'%:'g:n{:j;ts
Cash Equivalents and Outstanding Debts ;':;')‘ Lines 2,7, and @ (it
18. Cash Equivalents.........ow i Seeinstructions on $
19. Qutstanding Debts.........c..ocevecrvriannn. Add Ling 2 + Line 9inColumn B above  $ 5,000.00

FPPC Form 460 {}an/2016))

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period ‘ '
CALIFORNIA
JULY |, 2021 FORM 460

SCHEDULE A

through DECEMBER 31,2021 | pgge 4

NAME OF FILER
MICHAEL DUTTON

1.D. NUMBER
1432922

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

OiND

Ccom
OotH
OPTY
Oscc

OND

Ocom
OJoTtH
aeTty
Oscc

Oinp

Ocom
OotH
Oety
Osce

O ND

COcom
OotH
OpTY
Osce

O mNo

Ocom
CJoTH
gpTy
Iscec

SUBTOTAL $ NONE

=

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(include all Schedule AsUbOtalS.) ..ot $

2. Amount received this period - unitemized monetary contributions of less than $100 ..............cccocveee.ee. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c....c.o.....e. TOTAL

NONE

$ NONE

“Contributor Codes

IND = Individual

COM - Recipient Committee
(otherthan PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Poiitical Party

SCC - Small Contributor Committae

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






t b ded
Schedule C - . gy " T
Nonmonetary Contributions Received Statement covers peri CALIFORNIA 460
from JULY 1, 2021 FORM
DECEMBER 31, 202 6 6
SEE INSTRUGTIONS ON REVERSE through Page of
NEME OF FILER 1.D. NUMBER
MICHAEL DUTTON 1432922
A IVIDUAL, ENTER CUMULATIVE TO
DATE B A R oo ND CONTRIBUTOR OCGURATION AND EMPLGYER | DESCRIPT loNoF o ouNTY CATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE F ii;ﬁ;sg:;g\;iné SE;TER GOODS OR SERVICES VALUE C(ﬂ\kﬁl\ﬂo%ﬁé CY%?)R (IF REQUIRED)
JinD
[Jcom
OoTH
Oery
Osce
OiND
COcom
otk
OPTY
Oscc
OIND
Ocom
{JoTH
aety
{dsce
D
Ocom
[JoTH
Oevy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ NONE L
Schedule C Summary *Contributor Codes
; ; ; tami ibuti IND ~ Individual
1. Amount received this pericd — itemized nonmonetary contributions. ¢ NONE com _"Re;,p,em Committes
(Include all Schedule C SUBOtals.)...........ccoiiiiiiii e (other than PTY of SCC)
NONE OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $1060 ..............cccccccceiee, $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. ‘ NONE
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c...ccocc..., TOTAL $

FPPC Form 460 (1an/2016))
FPPC Advice: advice@{ppe.ca.gov (866/275-3772)
www.ippc.ca.gov





