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1. Type of Recipient Commlttee' All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
74 ceholder, Candldate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee ittee oo pi-annual Statement [l special Odd-Year Report
O Recall Controlled o ation Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Aisc Complete Part ) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Comnmittee Information 'ﬁ;&’;’%ﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sandy Carpenter for Antelope Valley Joint Union High School District Govemmg Justin Breedlove
Board Member Trustee Area 2 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) eIy STATE  ZIP CODE AREA CODE/PHONE
Lancaster CA 93536 442-202-5027
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster CA 93536 760-900-9568
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY ' STATE  ZIP CODE AREA CODE/PHONE cIY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this staten contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California thz

Executed on //"495 %9&7

‘& Date " or Assistant Treasurer
Executed on i j[;fo‘;a Measure Proponent or Responsble Officer of Sponsor
Executed on Date By T Signature of Controlling OMMicenolder, Candidate, State Measure Proponant
Execuled on Date oy Signature of Conlrolling Officaholder, Candidate, State M Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- www.fppc.ca.gov
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NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO PO BOX)

Attach additional information on appropriately lobeled continuation sheets.

3. Verification

E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) Ity STATE IP CODE ARFA CODE/PHONE
2/ .
SCACPENTER. [113@€ Cmaric . Coyrn
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
LOS AplGELE (OS AMGIELES € owati
7 STREET ADDRESS (NO P.O. BOX)
Ty STATE 21 CODE ARFA CODE/PHONE

| have used all reasonable
penaity of perjury under the laws of th
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Executed on

iligence in prenarine this statement and to the best of my knowledge the information contained herein is true and complete.
true and correct.

| certity under

DATE

JATURE OF TREASURER OR ASSISTANT TREASURER

Executed on 5 o 20
DATE L TLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE Of CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
S—
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COMMITTEF NAME

1D NUMBER
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* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
CAUMRA B« TRUST (bl ) Qs - LS1) 57797711 404
ADORESS ciry STATE ZIP CODE

[ Al PSTER. Cir Q353y

4. Type of Committee Complete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

+ If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
2 . A Nonpartisan Parhsan {hst polincal party below)
AVUHSD G ovePrinle Borar) v
- = b ~ z
S?QN/)L) COoORPENTER Mep2 AREA 2 D0
z Nonpartisan Partisan (bst polincal party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHQLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CMECK ONE
SUPPORT QPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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