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1. Type of Recipient Committee: AllCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥ Officeholder, Candidate Controlled Committee ~ [_| Primarily Formed Ballot Measure L] Preelection Statement |_. Quarterly Statement
|| State Candidate Election Committee Committee ,a_ Semi-annual Statement [ . Special Odd-Year Report
|| Recall { | Controlled -/ Termination Statement
{Also Compiete Part 5) Sponsored . (Alsofile a Form 410 Termination)
. (Also Complete Pait 6) . Amendment (Explain below)
|| General Purpose Committee
| Sponsored [} Primarily Formed Candidate/
|| Smali Contributor Committee Officeholder Committee
|| Political Party/Central Committee (Ao Complete Port 7)
3. Committee Information 'O NUMBER - 126236 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Armitage for SCV Water Director 2024 Allan Trautman
MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) cy STATE  ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91354 661-713-1355
CITY STATE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita CA 91390 661-388-0220
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE cy STATE  ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91354
OPTIONAL. FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
4. 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
24 July 2024

Signature of Convoling Oficehalder, Candidate. State Measure FProponent

Executed on m
Executed on o +
Executed on ot oy
E 2 o
d on s By

Signature of Conrolling Officenalder. Candidale, State MeasUre Froponert

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kathye Armitage
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 7] SUPPORT
SCV Water Director, District 3 [L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CiTY STATE ZIP

Santa Clarita CA 9139 Identify the controlling officeholider, candidate, or state measure proponent, if any.

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D 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.
i I YES | | nO : .
TR TTET STREETADORESS NOFO 560 NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD - SUPPORT
[_] opPoSE
CiTYy STATE 2P CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD )
.| SUPPORT
"] opposSE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ..
|| suPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ - o o
[ 1YES [ INo - -
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) l.J OPPOS
ciy 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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement
Summary Page covers period CALIFORNIA 460
from __01 January 2024 FORM
3 15
SEE INSTRUCTIONS ON REVERSE through e Page “«
NAME OF FILER TD NUMBER
Armitage for SCV Water Director 2024 1426236
e Column A Column B Calendar Year Summary for Candidates
butio
Contributions Received (FROMATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. MWty COntriDUNONG .. .......ovuiimmmistisiismssessssscssssasn Schedule A, Line 3 nw $ o
¢ 9 0 1A through 6/30 7/1 to Date
2. Loans RECEIVEd.............ccomummmusmummsnissinscansesssssssssssisns Schedule 8, Line 3 T
3. SUBTOTAL CASH CONTRIBUTIONS...........con.or Asdiinee1+2 § 97 prs & s
4. Nonmonetary Contributions...............c.coimamn. Schedule C, Line 3 o5 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 o L - . ' s
Expenditures Made Expenditure Limit Summary for State
6. PaYMENtS MAGE..............cccocreveesrssssssrccconsmimssmsesssssssss Schedule E, Line 4 1330 s 1330 Candidates
7. Loans Made........... ssssessssstocsorsFiemosesosrenesmoenseeeeost Sbesmene Schedule H, Line 3 0 . )
8. SUBTOTAL CASH PAYMENTS........coommmrrrrrmsnscins Add Lines 6+ 7 1330 > 20 o If.':,.';':.":"::‘..“:.:,"&‘;:,
9. Accrued Expenses (Unpaid Bills) ... SChedule F; Line 3 0 9 Date of Election Total to Date
10. Nonmonetary Adjustment....... Schedule C, Line 3 326 325 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 1950 § 2N / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..............coun Previous Summary Page, Line 16 181 e cakailids tokens B
13, CaSh RECOIPES ............covcvecereeenoe e Column A, Line 3 above L. O amounts b Cohown
to ndi “ : .
14. Miscellaneous Increases to Cash|Reunding. exrex|scheduse /, Line 4 A sty r:::n‘imr:mzn::?" oay.ba difrent from amsinte
15. Cash PAYMENES ................ccoocmrmemressssmsnresisisrines Column A, Line 8 above 1885 o y°”r:"::: gg""' ‘cf'"' .
amou: umn A may
16. ENDING CASH BALANCE ...Add Lines 12 + 13 + 14, then subtract Line 15 10.047 be negative figures 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
17. LOAN GUARANTEES RECEIVED..........co.ocrororrr Schedule B, Port 2 ::‘; gﬂ‘;‘:v:'mm;”
Cash Equivalents and Outstanding Debts :':;)“ el 7. a0
18. Cash Equivalents.............c.c.cccooorvverccucessensinns See instructions on reverse
19. Outstanding Debts.................cccooovv..c.. 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

C d )




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
from 01 January 2024

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 30 June 2024 Page ot 12
NAME OF FILER |.D. NUMBER
Armitage for SCV Water Director 2024 1426236
o FULL NAME, STREET ADDRESS AND ZIP CODE OF conTriButor| /T ANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR NI # OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

6/13/24 | Jeanne Smart vire, | metred AN 750 750
: OTH
Long Beach CA 90808 % PTY
Cisce

58/24 | Jackie Thomas M o | Retired 500 500
OTH
Santa Clarita CA91350 % PTY
Oscc

5/28/24 | Kim Glass ino | vom 500 500
[JoTH
Santa Clarita CA 91380 COerty
[]scc

6/23/24 lynne winner gg‘& Teacher, Five Keys 500 500

. Fom | Charter Schools
(Jscc
: ¥ IND -

6/3/24 Tiffany Shepis T com Self; self 500 500
. TH
valencia CA 91354 Hom
scc

SUBTOTAL $ 2750 | l

Schedule A Summary
1. Amount received this period — itemized monetary contributions. 8363
(Include all Schedule A SUDTOTAIS. ) ............ccoiiriuirerreeiiisiieee ettt e e O
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................... $ 204
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).............c.o...... TOTAL $ 1,197

*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

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 SCHEDULE A (CONT.)
Monetary Contributions Received SR, Statement covers period CALIFORNIA A6 ()
from 01 January 2024 FORM
through 30 June 2024 Page > ol B
NAME OF FILER 1.0. NUMBER
Armitage for SCV Water Director 2024 1426236
DT FULL NAME, STREET ADDRESS AND ZIP CODE OF conTalToe IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s i CONTRIBUTOR o ‘{.‘.i‘i;’&f{.}%% ¢£‘D°EE¥§.%%E,“ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
5-8-24 Marybeth Jacobsen g'&o” Self; landscape designer | 250 250
CJoTH
CaCA91321 CIPTY
[Jscc
5/15/24 Lisa Henry %::NgM Attorney; none 250 250
CJOTH
Mountain View CA 94039 F_{ PTY
[]scc
5/8/24 Nathan Boustield 5::"& Field tech; Southern 200 200
[ OTH California Edison
Valencia CA91354 CIPTY Field Tech
[lscc
5/11/24 Elizabeth Fair %'c"gM Homemaker 200 200
. OTH
Valencia CA 91355 H PTY
[scc
6/7 and CHRISTOPHER WERTHE %'c:?" Engineer; LADWP 200 200
i Santa Clarita CA 91355 [JoTH
LIPTY
-E1800: - f oo
SUBTOTAL $ 1100 r-_———_—l
“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

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 whole dollars.

Statement covers period

from 01 January 2024

SCHEDULE A (CONT.)

through 30 June 2024 Page 6 of 15
NAME OF FILER 1.D. NUMBER
Armitage for SCV Water Director 2024 1426236
- FULL NAME, STREET ADDRESS AND ZIP CODE OF P—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR > OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/2024 | Sarah Jakle B o | Executive director, 200 200
Los Angeles CA 90043 aeTy
[1scc
6/29/24 Diane Trautman g 'c"gu Retired 200 200
OTH
Santa Clarita CA81350 Bpw
[Jscc
6/8/24 Marcie Kraft 8'"0 PPC; Parenting Plan 180 180
COM P
COTH eace
Simi Valley CA 93063 aery
[Jscc
5/8/24 - Kathleen Walker %mo Speech language 150 150
6/30/24 Cory | pathologist; AVUHSD
Santa Clarita CA 91355 OPTY
[Jscc
5/8124 Kimmy Cavallo E o, | Special Education 150 150
' CoTH inclusion specialist;
Valencia CA 91354 ety Gorman Learning charter
= [lscc N
SUBTOTAL $ 880 I I
“Contributor Codes
IND - Individual

COM ~ Reciplent Committee

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

C

J'C )

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 whole dollars.

Statement covers period
from ! January 2024

SCHEDULE A (CONT)

CALIFORNIA 460
FORM

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

C

) C )

through _30.June 2024 Page 7 of 15
NAME OF FILER 1D NUMBER
Armitage for SCV Water Director 2024 1426236
it FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR|  6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITT EE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/14/24 - | Karen Goldman 82‘& Self; attorney 120 120
6/29/24 OoTtH
Chatsworth CA91311 ety
[]scc
#1IND
6/29/24 Crystal Carr Clcom N/A 110 110
OTH
Santa Clarita CA91350 8 PTY
Jscc
5/8/24 Christopher Trunkey gg‘gm CFO; Phoenix Pictures, | 100 100
- Inc.
[JOTH
Santa Clarita CA 91390 am
[scc
5/8/24 Shelley Ruffell E'Ng Accountant; Collegeof | 100 100
4 gn:‘ the Canyons
Valencia CA 91354 OPTY
Oscc
5/8/24 Dane Ruffell g::"gu Finance director; Walt 100 100
C10TH Disney Company
Valencia CA 91354 apTy
[dscc - e
SUBTOTAL $ 530 |
“Contributor Codes
IND = Individual
COM =~ Reciplent Committee
(other than PTY or SCC)

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 whole dollars.

Statement covers period
from _01 January 2024

SCHEDULE A (CONT.)

CALIFORNIA 460
FORM

through 30 June 2024 Page 8 of _1°
NAME OF FILER 1.D. NUMBER
Armitage for SCV Water Director 2024 1426236
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
" CONTRIBUTOR CONTRIBUTOR|  9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITT EE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/8124 Pandors Estrada %g"gm Teacher; SUSD 100 100
OTH
Valencia CA 91354 8 PTY
[]scc
d f1IND 3
511124 Michele Handley Clcom Retired 100 100
|
OTH
San Juan Capistrano CA 92675 E]]p-ry
[Jscc
5/14/24 Gayle Vogel #1IND Retired 100 100
Ocom
JOTH
Santa Clarita CA 91390 aeTy
Oscc
517724 Stacee Wilhite S'"" Organizing mgr.; 100 100
O ggx Everytown for Gun
Valencia CA 91355-2605 CIPTY Safety
[Oscc
A7 i r @l INnD -
51724 Valerie Bradford | Cloou Retired 100 100
Santa Clarita CA 91390 ki
p— — —— ——— % — e
SUBTOTAL $ 500 I |
“Contributor Codes
IND = Individual
COM - Reciplent Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

ik ) C )

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 whole dollars.

SCHEDULE A (CONT))

Statement covers period
from _01 January 2024

CALIFORNIA

corn 460

through 30 June 2024 Page ¢ of 15
NAME OF FILER 1D. NUMBER
Armitage for SCV Water Director 2024 1426236
FULL NAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R CONTRIBUTOR CONTRIBUTOR| - 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1|.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
51724 | Cheylynda Bamard @, | Executive Dir, UC 100 100
COoTH Riverside
Moreno Valley CA 92551 Cpry
[1scc
5/28/24 Elizabeth Jensen gg‘gM Self; grant writer 100 100
oT
Santa Clarita CA 91350 Bl
[Jscc
5/31/24 DESTINY RODRIGUEZ BI(:N:M Exec. Dir.; MOVE the 100 100
Valley
OTH
Fresno CA 83722 ED] PTY
scce
6/8124 Emily Burton gg‘:u Teacher; LAUSD 100 100
Santa Clarita CA 91390 EE’I?
Oscc
6/8124 Jessica Speiser gg‘gn N/A 100 100
OTH
Los Altos CA 94024 gpw
— — A [iscc e o S S——_..
SUBTOTAL $ 500 I I
*Contributor Codes
IND ~ Individual
COM ~ Reciplent Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee

C J C D)

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 SCHEDULE A (CONT)

Monetary Contributions Received AT Statement covers period YNNI 460
from _01 January 2024 FORM
through _30.June 2024 Pap Y or. 18
NAME OF FILER TD. NUMBER
Armitage for SCV Water Director 2024 1426236
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
et CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITT EE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
6/1324 | Alyssa Williams Do | sett: baker 100 100
) dJoTH
Castaic CA 91384 CiPTY
[]scc
611324 | Dee Emmert g::NODM Clergy; Christ Lutheran | 100 100
Dot | Church El Cenrito
San Pablo CA 94806 aPTyY
Oscc
6/15/24 Susan McKenzie g::"gm Marketing; state of 100 100
C1OTH California
Castaic CA 91384 ﬁ PTY
Oscc
6/16/24 Sara Aminzadeh g'c"gm Deputy Secretary; CNR | 100 100
H
Kentfield CA 94904 Eory
[scc
6/20/24 Tamara Levenson g ::NgM Executive Dir.; 100 100
CJoTH Grassroots Democrats
Los Angeles CA 90049 CIPTY HQ
[]scc e = ==
SUBTOTAL $§ 500
“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
FPPC Form 460 (Jan/2016))

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

et £ 5 ) e o




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received i &, Statement covers period CALIFORNIA A 6 0
tfrom January 2024 FORM
through _30 June 2024 Page L ..
NAME OF FILER T.D. NUMBER
Armitage for SCV Water Director 2024 1426236
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
At CONTRIBUTOR bl O(ﬁ%’f:;'&% c&l.)ss'r‘;';‘% E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
62124 | Henry Knebel Do | metired 100 100
OTH
Valencia CA 91355 8 PTY
CIsce
6/23124 Joey (Jillain) Klascius g::NgM Account Lead; TeamCivX | 100 100
OTH
Palmdale CA 93551 Bm
Jscc
6/27/24 Kipp Mueller %?:M Attomey; Brent & Fiol 100 100
CloTH LLP
[scc
6727124 Antonella Runkle @ IND Self: writer 100 100
Ocom
Valencia CA 91355 B
[Jscc
6/27/24 Constance Werthe g g“gu Homemaker 100 100
VALENCIA CA 91355 2hdl
i i _[1scc OIS, ST T
SUBTOTAL $ 500 1_———___‘
*Contributor Codes
IND = Individual
COM -~ Reciplent Committee
(other than PTY or SCC)

OTH =~ Other (e.g., business entity)
PTY -~ Political Party
SCC -~ Small Contributor Committee

- ) C )

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 SCHEDULE A (CONT)

Monetary Contributions Received ool Gelers. Statement covers period CALIFORNIA A6 0
from 01 January 2024 FORM
through _30 June 2024 gt e W
NAME OF FILER 1D NUMBER
Armitage for SCV Water Director 2024 1426236
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il CONTRIBUTOR CONTRIBUTOR| - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
6/2724 | Mia Livas Porter gg‘gn Policy analyst: LA 100 100
Los Angeles CA 90039 apTy
[Iscc
6/2924 | Gayle Vogel g'c“gM Retired 100 100
JoTtH
Saugus CA 91390 aeTy
[Oscc
6/2024 | Sage Rafferty gg‘gm Maintenance Dept. 100 100
' C1OTH Leader; Pharmavite LLC
Santa Clarita CA 91350 ety
scc
6/29/24 Alisa Gentry-Reyher gg‘gM Set Medic; self 100 100
OTH
Santa Clarita CA91390 8 PTY
[Oscc
6/29/24 | Rebecca Hindman gg‘:ﬂ Homemaker 100 100
OTH
Santa Clarita CA 91350 8 PTY
- [dscc i
SUBTOTAL $ 500
*Contributor Codes
IND — Individual
COM ~ Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
FPPC Form 460 (Jan/2016))

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

@ ) I G e




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received Srghpa taier: Statement covers period CALIFORNIA A 6 O
trom _01 January 2024 FORM

through 30 June 2024 Page > o 2

NAME OF FILER 1.D. NUMBER
Armitage for SCV Water Director 2024 1426236

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

6/29/24 Barbara Wilson %:;Ngm Retired 100 100

OTH
Newhall CA 91321 BPTY

[]scec
104 Kathye Armitage gg‘gM Candidate 503 503
Santa Clarita CA 91390 iy
Oscc
JIND
COcom
[1OTH
OPTY
[C]scc
CJIND
Ccom
COoTH
ety
Cscc
CJIND
Ocom
CJoTH
oPTY
[scc

e e —

SUBTOTAL $ 603 | l

*Contributor Codes

IND = Individual

COM ~ Reciplent Committee
(other than PTY or SCC)

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

PTY ~ Political Party

SCC - Smali Contributor Committee
FPPC Form 460 (Jan/2016))

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

¢ s i e ot




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from 01 January 2024 FORM
30 June 2024 14 15
SEE INSTRUCTIONS ON REVERSE through "2 Page of
NAM 1.D. NUMBER
Armitage for SCV Water Director 2024 1426236
F DUAL, ENTE CUMULATIVE TO
DATE R AT T e CONTRIBUTOR OCGUPATION AND EMPLOYER |  DESCRIPTION OF BB (L “DATE e g
RERESVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) Ccooe g rorr i ar ki GOCDS OR SERVICES VALUE ‘:(‘J‘:f"“‘?‘[;‘eg g?;“ (IF REQUIRED)
6/20/24 | Tiftany Shepis gg"gM Self-employed; Theatre tickets | $325 825
CJoTH Tiffany Shepis for audtion
Valencia CA 91354 ety
Oscc
JIND
Ocom
[JoTH
ety
Oscc
Omo
Jcom
[JOTH
ety
Oscc
CJIND
CJcom
CJoTH
Pty
Osce
Attach additional information on appropriately Jabeled continuation sheets. SUBTOTAL § [ |
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(INCIUGE @l SCHEAUIE C SUBLOMAIS. ). e 9. % R o7y S
) OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ...............cccocoeiiennnn $ PTY - Political Party
SCC ~ Smali Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............... TOTAL § 325

C J C

D)

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



SCHEDULE E

Amounts may be rounded
SChedl.“O E bmol?dollum Statement covers period CALIFORNIA 4 6 0
Payments Made from 01 January 2024 FORM
30 June 2024 15 15

SEE INSTRUCTIONS ON REVERSE S Page .
NAME OF FILER 1.D. NUMBER

Armitage 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 paraphemalia/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

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

IND Independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

PRO
PRT

professional services (legal, accounting)

print ads

VoT
WEB

voter registration
information technology costs (internet, e-maif)

P i e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D NUNIBER)
Political Data, Inc. LT Voter roll data for mailing 450
Norwalk, CA 90652

Stripe Credit card fees 407

, South San Francisco, CA 94080
The UPS Store PO Box rental 336

, Valencia, CA 91354
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1193
Schedule E Summary

1193
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ............cooviiiiiiiiiiii it $
2. Unitemized payments made this period Of UNAET $100............ e st eas s es et ese et ah et et e bbb ases et essran s $ 4
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).........ccooviiiiimiiiiiiiimiiciinmse s s nissnesens $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccccveuicnn. TOTAL § 1330
FPPC Form 460 (Jan/2016))
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