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Recipient Committee COVER PAGE

' P ARl CALIFORNIA 460
Campaign Statement RECEIVED BY FORM 6
Cover Page | LOS ANGELES COUNTY
= - - P . . . ' Paga 1 of 4
Statement covers period Date of election if apmrls ‘ l; PH 2. | 0
(Month, Day, Ye#r L * For Official Use Only
from 1/1/2021 A o
11/3/2020 "CAMPAIGN FINAN
SEE INSTRUCTIONS ON REVERSE through 6/10/2021 v lio |2
1. Type of Recipient Committee: Al Committees —Completo Parts 1, 2,3, and 4. 2. Type of Statement:. : . ;
fficeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee _L=) Semi-annual Statement [3 Special Odd-Year Report
Recall C Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complele Part §) [ Amendment (Explain below)
[ General Purpose Committee
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Completo Part 7)
3. Committee Information 'fz‘ ;;&BSER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Steve Sturgeon for High School Board 2020 Pauline Shaffer
MAILING ADDRESS
STREET ADDRESS (NO P.0O. BOX) cy STATE _ ZIP CODE AREA CODE/PHONE
Valencia CA 91355 (661) 295-9399
CITY : STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valencia CA 91355 (661) 295-9399
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciy STATE _ ZIP CODE AREA CODE/PHONE cITy STATE  ZIP.CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
(661) 295-0692
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and tc e attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreg
ol [O-z02/
E jon By~
Q Date
Executed on lo ')-O)—’l By
Date icer of Sponsor
Executed on B By —
Exscuted on Date i By — Sigr of Controlling O , Candidate, State M Prop

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






Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summa Paqe Statement covers period CALIFORNIA
e o LIFORNIA 4.65()
6/10/2021 Page .3 of A
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Committee to Elect Steve Sturgeon for High School Board 2020 1256245
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTALT0 OATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions........cccceoecvercrreeecrreerecesnscerescncns Schedule A, Line3  $ 0 $ , 11 through 6/30 71 1o Date
2. Loans Received...... Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccccouverruererrnuennn AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions...........cuuieniiceninenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o Addlines3+4 § O s 0 Made 3 3

Expenditures Made Expenditure Limit Summary for State

6. Payments Made... Schedule € Line4 § 197951 s 157951 Candidates
7. Loans Made . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS Addiines6+7  § 197951 g 1579.51 (1 Subject to vaentury Bxponcitare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 197951 s 1579.51 L $
Current Cash Statement / / $
12. Beginning Cash Balance...........cccccoeveucee. Previous Summary Page, Line 16 $ 1579.51 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 0 2dd ?r:nounts in C%lumn

to the corresponding - o . .
14. Miscellaneous Increases 10 Cash ..........eveeveeeessenres Schedule I, Line 4 0 mounts from Golume B r:&%‘;’;t?r:%t‘:ﬁrﬁscé‘fm may be different from amounts
15, Cash Payments..... . Column A, Line 8 above 1579.51 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

If this js a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......ccooceeoeeseesse Schedule B, Part2  $ O gﬁg L‘Z'rﬁ;“z‘f:r"fr’]‘ng;’jj;ts

Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if

18. Cash Equivalents..........ccuveconrescinnecninciene See instructions on reverse ~ $ 0

19. Outstanding Debts.........cccccocivivrrrenen. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))

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






Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
from 1/1/2021

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

through 5/10/2021

11/3/2020

Date Stamp

CALIFORNIA 460

FORM
Page 1 of 4

For Official Use Only

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

fficeholder, Candidate Controlled Committee

State Candidate Election Committee
O Recall
{Also Complete Part 5)

] General Purpose Committee
Sponsored

] Primarily Formed Ballot Measure
ommittee
Controlled
Sponsored
(Also Complete Part 6)

] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
¥l Termination Statement

] Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'i[;;é’z“fg" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Steve Sturgeon for High School Board 2020 Pauline Shaffer
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cmyY STATE _ ZIP CODE AREA CODE/PHONE
Valencia CA 91355 (661) 295-9399
cITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valencia CA 91355 (661) 295-9399
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
ciTy STATE  ZiP CODE AREA CODE/PHONE cIy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
(661) 295-0692
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th d schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoir

Executed on Z . /ODMGZ DZ / BY ce

-0 -20)

Executed on = BY e Sponsor

Execuled on Date oy Signalure of Controlling Oficeholder, Candidatey State M Prop

Ewsculed on Date By Signature of Controlling Oficenolder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016))

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






’ P

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2021 FORM
3 4

SEE INSTRUCTIONS ON REVERSE through 8/10/2021 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Steve Sturgeon for High School Board 2020 1256245

. . . C i
Contributions Received Tomﬂggpf;ﬁ) o Cﬁghgmgg% Calen'dar_Year Summary for (.:andldates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Line3  $ 0 $ 0 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 0 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoornrrurereneeae Add Lines 1 +2 0 $ 0 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......comrcn AddLines3+4 § O s 0 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccoenmmiiecuncenrennens Schedule E, Line 4 1579.51 g 157951 Candidates
7. Loans Made.........corrererrerceecenmnnnneesesnsaseesnessenscreesssans Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 197951 g 1579.51 (¥ Subject to Voluntary Expenditare Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0_ 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....c.rormrver AddLinesg+9+10 § 197951 g 157951 o $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 1579.51 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 Zdtd ?t:ﬂounts in Cfgflm"
0 the corresponding * i i : i
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from Column B ré:;?;g?;%g&:ﬁ%’?" may be different from amounts
. 1579.51 of your last report. Some
15. Cash Payments..........covnerennecrvennnee . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 0 be neé;aﬁve f:)gures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
 this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cocovcremiiincrinnencens Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.......ccccccurerececnncnncncnssennnans See instructions on reverse 0
19. Outstanding Debts........ reeeeteerenseseerens Add Line 2 + Line 9 in Column B above FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov






Statement of Organization RE CE, 'DO"-'ESB"P SV ALIFORNIA N
Recipient Committee | ik AHGEL:E'SCBO‘I’JNTY OR
Statement Type [ jnitial [0 Amendment 4 Termination — See Part ., PP L For Official Use Only
O Not yeg;uallﬂed 20 | JUN | I. PH 2; 'ﬂ
O Date qualification threshold met | Date qualification threshold met Date of termination N Y A RO
CAMPAIGN FINANCE
1. Committee Information ROV EEPITYY easurer and Other P nal Office
if opplicable)
NAME OF COMMITTEE . NAME OF TREASURER
Committee to Elect Steve Sturgeon for High School Board 2020 Pauline Shaffer
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
Valencia CA 91355 (661) 295-9399
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valencia CA 91355 (661) 295-9399
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE 2IP CODE AREA CODE/PHONE
steve@avmtech.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE ISACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.O. 8OX)
Attach additional information on appropriately labeled continuation sheets. o STATE arcone AIER COPEIPHONE

3. Verification

| have used all reasonable diligence in preparin, ' . contained herein is true and complete. | certify under
penalty of perjury under the laws of the State ¢

Executed on (-0 20Z| By
U* 6-202-)

Executed on By

DATE | ReTROPORTRT
Executed on By

DATE JRE 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)
www.fppc.ca.gov





