R /0/2—//22, /Jcé\ﬁmse

.. Recipient Committee , Dats SBmp
/ . . : CALIFORNIA 460
¢ Campaign Statement . IFoR
Cover Page ' ' .
' . LEIVESB BY ‘
Statement covers period Date of election If applicable: | ». 1/ 71 S COUHT Y Page of
(Month, Day, Year) - | A%V~ For Official Use Onlv
from
ZDLf 0CT28 PH 2:51
SEE INSTRUCTIONS ON REVERSE . thro -
uan CAMOALCH ERBIALCE
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: ' -
holder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [#] Preelection Statement O Quarterly Statement
State Candidate Election Committee : mmittee Semi-annual Statement* - [J special Odd-Year Report
Recall § Controlled Termination Statement-
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination) )
(Wiso Complote Part6) [0 Amendment (Explain below)
[0 General Purpose Committee "
Sponsored [0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Completo Pert 7)
3. Committee Information Ti33647 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mark Dutton for Los Angeles Community College District Special Election Seat 7 Mark Dutton
2022 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
cITYy : STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tujunga CA 91042 661 227 9094
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ey “STATE __ ZIP CODE AREA CODE/PHONE cITy STATE __ ZIP CODE AREA CODE/PHONE
Tujunga CA 91043
OPTIONAL: FAX/E-MAILADDRESS | OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligence In preparing and reviewing this statement and to the best of my know! y 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 corre
. on 10/26/22 By
Date
Executed on Bae BY —sorem o7 Comating ¢ : =
10/26/22
Executed on S ) By e . .
Executed on oo = BY e SToraure of Cornialing Olicaalder Camdaate, Sts Weasure PropanenT

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



R c tt COVER PAGE - PART 2
ecipient Committee ' CALIFORNIA
Campaign Statement FORM 460
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
Mark Dutton
OFFICE SOUGHT OR HELD{INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) . BALLOT NO. OR LETTER JURISBICTION [ SUPPORT
Los Angeles Community College District Seat 7 [ opPOSE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP ' ‘
'mjunga CA 91042 Identify the cantroiling officeholder, candldate, or state measure pmpongnl, if any.

NAME OF OFFICEHOLDER, CANDIDATE,:OR PROPONENT

Related Commiittees 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 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂiceholdeyr{s) or candidate(s) for which.this committee is primarily formed.
. O yes O no
o Ty T STREET ADDRESS (NOF0.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 supporr
' : [] oppPoSE
ey STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD '
. [ supPORT
[ oppPoSE -
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- [J supPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oo o
[ yes O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
iy 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)
T _ www.fppc.ca.gov



~

# Campaign Disclosure Statement

Amounts may be rounded SUMMARY PAGE

A to whole dollars. 1
Summary Page , Statement covers period CALIFORNIA 4 6 O
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) 1.D. NUMBER
Mark Dutton 1453647
R . “ColumnA Colunin B Calendar Year Summary for Candidates
Contributions Received P8 N soreyer | Running in Both the State Primary and
o . 1,355 1,355 General Elections
1. Monetary Contributions eermeeriereeennnns Schedule A, Line3  $ ,- $ . ) 11 throuch 6 71 10 D
. . 1,300 1,300 {1 ithrough 6/30 o Date
2. Loans Received...........ccoommriininccrrecssnensiciicsiannan Schedule B, Line 3 b . 20. Contributl
26 2.0 . Contributions y
3. SUBTOTAL CASH CONTRIBUTIONS.......ccocovevenrnrnnee. AddLines1+2 $ z,:_ % $ 4,695 — Received $ v $ 4,855
- 200 200
4. Nonmonetary Contributions........cc.eeeeeeieeeenneeeennconnnnnne Schedule C, Line 3 aE S . 21. Expenditures ) 2952
5. TOTAL CONTRIBUTIONS RECEIVED. oo Addtines3+a § 200 $ = ) Made S $
. Expenditures Made 2 052 2052 Expenditure Limit Summary for State
6. Payments Made.........ccoeenneen. Schedulfe E, Line4 $ == $ = Candidates
7. Loans Made rsensese st e enaen Schedule H, Line 3 0 ’ 0 ; ‘
2,052 2,052 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... eeeeeeceteeeeecnr e Add Lines 6 +7 $ ’:- $ ’ ” (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedyle F, Line 3 0 ’ 0 " Date of Election ‘ Total to Date
10. Nonmonetary Adjustment ; Schedue C, Line 3 29" 200 ) » (mm/ddiyy) '
11. TOTAL EXPENDITURES MADE............. ferumaareseessesaase AddLines8+9+10 $ 2'1252 $ 2,25 ] : / / $
Current Cash Statement . / / $
12. Beginning Cash Balanc_e ............................ Previous Summary Page, Line 16 $ ; 6‘55 To calculate Column B,
13. Cash RECEIPLS .......couecurivmirienscemrcrtisscesssissesasnenes Column A, Line 3 above d la\dtd ar:nounts in Column-
. o the corresponding * in thi i ;
14. Miscellaneous Increases to Cash ..........cceveeecreceennane Schedyle I, Line 4 0 i amounts from Column B r::;?g;t?n' "Ctgl'z'r:ﬁcgo" may be different from amounts
) 2,052 of your last report. Some )
15. Cash Payments ........c.ccovemenmcenieccennincsisnsnnsinnes Column A, Line 8 above 603 amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15  $ g be negative figures that
. o . _ 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
filed for this calendar year,
17. LOAN GUARANTEES I'?’ECEIVED — Schedyle B, Pat2  $ ___ only carry over the amounts y
Cash Equivalents and Outstanding Debts :g;'; Lines 2, 7, and 9 (if
18. Cash Equivalents...........c.cconeeu. eeteeveenenessasenesees See instructions on reverse  $ ;
19. Outstanding Debts..........ccccnveereennenes Add Line 2 + Line 9 in Column B above 1'?500 FPPC Form 460 (Jan/2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-4 Schedule A Amounts may be rounded SCHEDULE A

- . t 1|} . - -
Monetary Contributions Received o Whole dollare Statement covers perlod caLiForniA 460
from - FORM
SEE INSTRUCTIONS ON REVERSE » through : Page of
NAME OF FILER ) ’ ) i ' ) "] LD.NUMBER
Mark Dutton : 1453647
' FULL NAME, STREET ADDRESS AND ZIP CODE QF ) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ':SE@ CONTRIBUTOR CON;::S,OR Oﬁggaﬁgﬁmﬂ“o?g‘g&%? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) - (IF REQUIRED)
9/26/22 | Ton von Gunten ' #IND | Writer | 150 "~ ]150 ' 150
_ [Jcom Globescope
Tujunga CA 91042 [JOTH
Opty
[Jscc . .
9/26/22 Margo Hamilton IIND Executive Assistant 100 100 100
Clcowm Self
LA CA 90046 JoTH
Oety
[scc
9/27/22 Chi Li Wong IZlIND Book Editor 100 100 100
: Clcom Self
LA CA 90036 JoTH
: Opty
scc
9/12/22 Michelle Chhabra [#1IND Social Worker 100 | 100 100
_ OcoMm | LA County
" Tujunga CA 91042 OoTH
ety
Oscc
10/25/22 Ed Snyder i/1IND Account Executive 100 100 100
‘ CJcom High Tech Lending
Fullerton CA 92831 JOTH :
ety
[scc
SUBTOTAL $ 550

Schedule A Summary ' ' . ' . . "Co}minutor Codes A
1. Amount received this period — itemized monetary contributions. 1,060 oo~ Indvideal
(Include all Schedule A subtotals.)...........cccovneemsisnnnnnnne. EENN— SR —— I O—— $ - - com (’f,fhi‘: mn;,?;ﬂ" :,t:e;cc) .
295 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....... eereereenesenneans $ i PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1 355 L -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccee.... e TOTAL $ - ' FPPC Form 460 (Jan/2016))

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



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

Monetary Contributions Received to whole dollars. Statement covers period [RSNITIR T 4 6 O
from i FORM

through Page of

NAME OF FILER : i i ) : ; ; “|” T.D. NUMBER
Mark Dutton 1453647

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVETODATE |  PER ELECTION

DATE CONTRIBUTOR
uTO : OCCUPATION AND EMPLOYER X
RECEIVED CONTRIBUTOR cook * oLt entenigme) | RECEINVEDTHIS CALENDAR YEAR TO DATE
. (IF COMMITTEE, ALSO ENTER |.D. NUMBER) . ’ OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

10/25/22 | David T. Vahedi ' @IND CFO | 510 510 510
Ccom Retail Print Media Inc.

LA CA 90034 .| CJOTH
ety
Jscc
JIND
Jcom
[JOTH
Oerty
[Oscc

OIND

COcowm
JoTtH
aeTty
Oscc

JIND

COcom
[JOoTH
OeTy
Jscc

CJIND

Ocowm
JoTH
aety
[Jscc

SUBTOTAL § 510

[ *Contributor Codes )
IND — Individual
COM ~ Recipient Committee

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

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B :— Part 1 : to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Dutton 1453647
" —— N ) ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, E"Tng OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER |  BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F :ﬂ;-::::?g&s:; ER BEGQ‘E“g';'gDTH'S PERIOD THIS PERIOD « CLogEER(IJgD'I'HIS PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
Mok - Eroduce 1,300 1,300
ark Dutton Self $ s % $ s
RATE
Tujunga CA 91042 [ ForevEN PERELECTION”
junga s 1300 | .
s s
'T@ino Ocom Oorv Oepry [scc DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
S $ % S $
RATE
[J ForeIvEN PER ELECTION"
s $ $
tD IND [Jcom [JotH [JPTY [Jscc $ $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
S $ % $ $
RATE
O Foraiven PER ELECTION™
$ H $ S H
TOwo QOcom Qorsw Opfy [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 1300 ¢ $ L300 g 8 354 &3 A%
— (Enter (8) on Schedule E, Tine 3) '
Schedule B Summary . 1300 :
1. Loans received this PEHOD .................cveeeeeeesieiesesensessssissessessssessanes cetetnt et et tasr et et ettt e et e nens $
(Total Column (b) plus unitemized loans of less than $100.) 0 N
2. Loans paid or forgiven thiS PEHOQ............cceceeererereriereiaeissiesssessesesesessasssssssessessssasessassenssassesssessnsanses $ ;rh%o'fr,':::,mf;m g
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A)) 1.300 (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ........ccccrueeurierececeessemnessesssssssemsasasenns NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC - Small Contributor Committee
(May be & negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (lan/ZOiG))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

v Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

CALIFOR
FORM

through

Page

SCHEDULE C

" 460

NAME OF
Mark Dutton

1.D. NUMBER
1453647

IF AN INDIVIDUAL, ENTER
CONTRIBUIOR OCCUPATION AND EMPLOYER

CODE (IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

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

- DATE
RECEIVED

GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF

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

PER ELECTION
TO DATE
(IF REQUIRED)

IND
COcom
JotH
dety
Oscc

9/25/22 | Cindy Cleghorn

Tujunga CA 91042

C&M Printing
Business Owner

Printing services 200

200

OiNnD

COcowm
CJotH
apety
Oscc

OJIND

Ocom
OotH
gPtYy
Oscc

O IND

COcowm
JotH
Opty
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 200

Schedule C Summary

*Contributor Codes
IND - Individual

1. Amount received this period — itemized nonmonetary contributions.

(Include all SChEdUIE C SUDIOLAIS.)..........coerueererrteincsririsueessreese e se s sessesssssssssssasessassbssssasinnessssnsesesassesssnsssssssensos $
2. Amount received this period — unitemized nonmonetary contributions of less than $100

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 $

..................................

200

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 E

Schedule E A Whowe o unded Statement covers period  RCYNNTISTINTY 460
Payments Made ' from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 7D, NUMBER

Mark Dutton 1453647

CODES: If one of the following codes accurately describes the payment, you méy enter the code. Otherwise, describe the payment.

CMP campaign paraphernalla/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 transferbetween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB information technology costs (Internet, e-mail)

NAMEAND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITYEE, ALSO ENTER 1.0, NUMBER)

CityWatchLA.com PRT Online/Print advertising 1,800

Tujunga Post Office POS Rental of PO Box 101

Tujunga CA 91042~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $- 1,901
Schedule E Summary

, 1,901
1. ltemized payments made this period. (Include all Schedule E SUBLOtals.)..........cuemumriimiuseinisceneesssesssessssssassess s sssessssnsassssesssans rerreesanenannees $ =
2. Unitemized paymehts made this period Of UNAET $100.........ccouiiiiiiirieieicrreserairer e et e s s s ser a2 een s e e sa s st nbe st e s e memeesesnsnanes $
; 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)......cccccuirmmrennisisinininiinie s sssnenes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)............cccccuu..e.... TOTAL $ 2,052
FPPC Form 460 (Jan/2016))

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





