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

fficeholder, Candidate Controlled Committee
State Candidate Election.Committee

O Recall

O (Aiso Complete Part 5)

[0 General Purpose Committee
Sponsored

[0 Primarily Formed Ballot Measure

ommittee
é Controlled
Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complote Part 7)
3. Committee Information i phivin Treasurer(s
1340088 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee To-Elect-Kathy-Mac Laren-For Palmdale-Water District Divison4 2020 -

NAME OF TREASURER

STREETADDRESS (NO P.O. BOX)

CITY STATE __ ZIP CODE ~ AREA CODE/PHONE
Palmdale 93550 661-435-9973
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ZIP CODE AREA CODE/PHONE

QO =

OPTIONAL: FAX/E-MAILADDRESS

Kathryn Mac Laren

MAILING ADDRESS

cImy - STATE __ ZIP CODE

Palmdale Ca 93550

AREA CODE/PHONE

661-435-9973

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand =~ ~
certify under penalty of perjury under the laws of the State of California that the for¢

Executed on 9/25/22

Date
Executed on 9/25/22

Date
Executed on

Date
Executed on

Date

By

By

By

“lles is true and complete. |

By

Signature of Controling Oficenolder, Candidale, State Measure Proponent

Signature of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Campaign Disclosure Statement e o
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SUMMARY PAGE

Statement covers period - CALIFORNIA 46 0

from 7/1;22 FORM
9/24/22 p ; of 8
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.D. NUMBER

Comm 1700 T Flecd Ka‘ﬂ\‘*j Mac Lovenn 159/704 L d.. L waTev Dillu 771340 ¥

/4

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom IS0, ey Aoyt | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............coocorrevenncnnnceiveeene Schedule A, Line3  $ 5 $ . 11 through 6/30 71 1o Date
O 2. Loans Received . Schedule B, Line 3 20. Conributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccoomereenen. Add Lines1+2 § 0 $ 0 Received $ $
4. Nonmonetary Contributions...........ccccoecvnevninnererereen, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... addtines3+a § O s O Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccoorrenrereeceeeee e Schedule E, Line 4 $ 904.00 s 904.00 Candidates
7. Loans Made........eecnss st s Schedule H, Line 3 0 0 . - _
8. SUBTOTAL CASH PAYMENT ) 904.00 904.00 22. Cumulative Expendlturt_es Maqe
. NTS e w.. AddLines6+7 § $ (If Subject to Voluntary Expenditure Limit)
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/ddlyy)
11, TOTAL EXPENDITURES MADE ......oorcrers AddLinesg+9+10 § 30400 g 90400 / / $
Current Cash Statement / / $
D 12. Beginning Cash Balance ...........cccocervccnnna. Previous Summary Page, Line 16  $ 1628.00 To calculate Column B,
13. Cash ReCeipts ... Column A, Line 3 above 0 add amounts in Column
Ato the corresponding * o thi ; i
14, Miscellaneous Increases to Cash ........cccvvveeevcrcennns Schedule |, Line 4 0 amounts from Column B reA::J?tl;Ztsir: %?I'jn?:%'_on may be different from amounts
15. Cash Payments ..........cccoorrninecr e eeeeeeenceeens Column A, Line 8 above 904.00 of your la.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 724.00 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.........oocovorcersee Schedulé B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;r)‘ Lines 2,7, and 9 (if
18. Cash Equivalents..............cooveveersnnrisiresnnns. See instructions on reverse  $ 0
19. Outstanding Debts......c..cccceeeeriirevennee 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



Schedule D

SCHEDULE D

i Amounts may be rounded :

, Summary of Expen_dlture; to whole dollars. Statement covers period YN ETIIINI 460
Supp_ortmglOpposmg Other _ om 11122 FORM
Candidates, Measures and Committees

9/24/22
SEE INSTRUCTIONS ON REVERSE through Page of é
NAME OF FILER 1.D. NUMBER
Committe To Elect Kathy Mac Laren For Palmdale Water District Division 4 2020 1340088
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT EZESRCEI::.'J::;IECI;T AMSE;LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN.1-DEC.31) (IF REQUIRED}
Monet :
O 9/15/2022 Committee To Re Elect Don Wilson Director = CZ::? i:ﬁion Slate Mailers $904 $904 $904
Divison 2 Palmdale Water District 2022 [ Nonmonet
1D#1407709 o
ontribution
] Independent
W1 support [ oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
] support 1 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary-
Contribution
D [ Independent
O support [ oppose - Expenditure
SUBTOTAL $ 904.00
Schedule D Summary
. 04.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........... evemenrreersanrnreeeeae e nrreneenesene $ %04 K .
L)
2. Unitemized contributions and independent expenditures made this period of Under $100........ccvecireirrecirierr e e sea e s $ 0 N et}
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 904.00

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

www.fppc.ca.gov











