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Statement covers period

trom 08/25/2022

n 10/22/2022

throug

1. Type of Reciplent Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Date Stamp CALIFORNIA
FORM 460
- = Page 1 of 1
Dat ?Moln th“ Dalyi:;g::;clbl : Y ;i RGE fL \é ESUC% Jr " For Official Use Only
11/08/2022 | b 9\ 075:7
2022007 28 py 2151 C 1/ 790,
2. Type of Statement:  CAMPAIGN F INANCE

holder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlled Termination Statement
{Also Compiofe Part ) Sponsored (Also file a Form 410 Termination)
{Algo Compiete Part 6) Amendment (Explain below)
[ gGeneral Purpose Committee
Sponsore O Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '1“; :;’Imf“ Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sage Rafferty for Water Board 2022 Sage Rafferty
MAILING ADDRESS
STREET ADDRESS (NO P.0. 8OX) ciY STATE  ZIPCODE __ AREA CODE/PHONE
Santa Clarita 91350 315-608-0434
cY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita 91350 315-608-0434
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0, BOX AL 5]
[ving STATE ZIP CODE ~— AREA CODE/PHONE Y STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

sageforwater® .com

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statemr~nt and ¢~ tha hast af s Lnnudadas tha infaomatian

certify under penalty of perjury under the laws of the State of California the

10/27/2022

Executed on

Excuted on J0/27/2022

~Dats

Executed on

Date

Executed on

Date

Date

A harain and in tha alanhad sahadilae ie triia and complete. |

By §|9ﬂm'° o ﬁ;m“ng Oficaholder, Candidate, State Measure Fmponsn(

& e "Bkonalure of Controlling OMicenolder, Candidate, State Messure Proponont
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

FPPC Form 460 (Jan/2016})

- www.fppc.ca.gov



i COVER PAGE - PART 2

" Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sage G. Rafferty
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Santa Clarita Valley Water Agency Board of Directors, Division 2 3 oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIF
Santa Clarita CA 91350 Identify the controliing officeholder, 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 .D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
O ves [ ~no
3T ey AT STREET ADDRESS (NG F.0-50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[J oppPOSE
ITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J oPPOSE
COMMITTEE NAME 1.0. NUMBER
C T FF HT OR HEL
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | - o oo
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suppPORT
[ ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L} oppose
city STATE 2IP 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






~ Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALEONNA 4 6 0
trom 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page £ ot 7
NAME OF FILER 1.D. NUMBER
Sage Rafferty for Water Board 2022 1447042
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR CONTR'BUT,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF BELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
09/30/2022 | Sage Rafferty %LN(?M Chief Engineer $600 83,215 $3,215 G-22
DoTH Cushman & Wakefleld
Santa Clarita, CA 91350 OpTy
Oscc
10/11/2022 | Los Angeles League of Conservation Voters %ggm N/A $500 $500 $500 G-22
) JoTH
Los Angeles, CA 90017-5864 aPTy
Oscc
Oino
Clcom
QOotH
QOpty
Dscc
QIND
QOcom
JoTH
apTy
Oscc
OIND
COcom
OotH
garTy
Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 1.100.00 Ic':qgm_ _'_":2’;?;::“ e
(lnC'Ude a" SChedL“B A SUthta|S.) "BesUREcsEssETNGsNBRSIEN RO BIURS NS o uunnuuuuuuu-u-$ (othar than PTY or SCC)
125.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monstary contributions of less than $100 .....c.ceeecitenneceinnns ) PTY ~ Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....ccreeerseccarees

LSCC ~ Small Contributor Committee

TOTAL § 1:225.00

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






SCHEDULE E

o SCHBdUle E Amo:‘:tw'h':l:ydl:’.";ﬁ‘nd.d Statement covers period CALIFORNIA 46 O
Payments Made ' trom 09/25/2022 FORM
10/22/2022 8 %
SEE INSTRUCTIONS ON REVERSE e Rige o
NAME OF FILER T.D. NUMBER
Sage Rafferty for Water Board 2022 1447042

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 consuitants MTG mestings 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 poliing and survey research TRS staf/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG fegal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

R N R R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Campaign Verify CNS Campaign verification for text banking 95.00

Washington, DC 20007-9998

PDI Political Data CNS Voter data 128. 84
, Norwalk, CA 90650

MyPrintXPress LIT Direct Mail 819.92
Santa Clarita, CA 91355

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

. . 2,023.92

1. ltemized payments made this period. (Include all Schedule E subtotals.)....... CeeresnneiansaeE s et s s e b s e e e e R aE B RRRO s cesnessnnenens Assnssisanaaneesansinanaasnyeniss $

2. Unitemized payments made this period of under $100........ccucecenmminirencsnsnnsnsnssmnismssissssnosiseessansssaesnsns R weersnssansnssanes veesseene ceressentnanens A $ it

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)uiiuiersssesimusisssucssusissimsiosasstsisssssssesssmansmsasnsse 9 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.).............cceeeeereenee TOTAL § _2.040.20

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



Schedule E
" (Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
ot 09/25/2022 FORM 460

through _10/22/2022 Page 7 of 7

NAME OF FILER
Sage Rafferty for Water Board 2022

1.0. NUMBER
1447042

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

describe the payment.

CMP campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultents 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, iodging, and meals

FND fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DSPolitical CNS Digital Ads 1,100.00
Oakland, CA 94609
(415) 992-8515
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
“FPPC Form 460 (Jan/2016)]

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





