Recipient Committee

Date Stamp

RECEIVED BY

Campaign Statement
Cover Page
Statement covers period
from __10/18/2020
SEE INSTRUCTIONS ON REVERSE through __12/31/2020

Date of election if applicable:

COVER PAGE

CAL;(F)g;NIA 460

LOS ANGELES CO
2021 FEB 24 PH 2

(Month, Day, Year)

November 3, 2020

For Official Use Only

35
NCE

o AMPAIGN FINA

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
1 iceholder, Candidate Controlled Committee

State Candidate Election Committee ommittee
Recall % Controlled
(Also Complets Part 5) Sponsored
(Aiso Complete Pert §)

[C] General Purpose Committee

Sponsored [J Primarily Formed Candidate/

[ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
[¥] Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

] Quarterly Statement
[J special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee (Also Complete Part 7)
3. Committee Information "?42%3';“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Katherine Cooper

Katherine Cooper for Saugus School Board, Area 3 2020

STREETADDRESS (NO P.O. BOX)

cITy STATE ZIP CODE

Valencia CA 91350
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

661-373-1555

CITY STATE ZIP CODE

AREA CODE/PHONE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
Saugus CA 91350 661-373-1555
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement an
certify under penalty of perjury under the laws of the State of California that the fc

2 -1-3492/ ‘

rrein and in the attached schedules is true and complete. |

Executed on Q , B rasurer

Executed on T 20?/ £ ) o . nent or Responsible Officer of Sponsor
Executed on et By Signaturs of Controling OMceholder, Candidate, State Measurs Proponant

g on Bee BY e o Cooling Ocaader Candaaie, Siate Weasurs Proponer

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I(F)(;;NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Katherine Cooper
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Saugus Union School District Board Trustee Area 3 O orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Ide! c ing officeholder, r s nent, if any.
Saugus CA 91350 ntify the controlling older, 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 1.D. 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.
[ ves [ no
B OMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Gl isstions
[ oppPoSE
CITY 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
[ supPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [ no [ suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 oppose
cITY 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



z Amounts may be ded
Campaign Disclosure Statement g s b e g
Summary Page

SUMMARY PAGE

Statement covers period
from _ 10/ 18/2020

CALFI(F)g;NIA 460

3 7
SEE INSTRUCTIONS ON REVERSE - - througn 12/31/2020 s ”
NAME OF FILER I.D. NUMBER
Katherine Cooper for Saugus School Board, Area 3 2020 1427979
. 5 Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTAL TO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccccoveererierernienienssesesesens Schedule A, Line3  $ 1002.65 $ 5,447.65
, -1030.00 0.00 1/1 through 6/30 7/1 to Date
2. LOBS - ROCBIVELL.. ...coonnisiscorucususinionsssomiamisassussssmisenroionis Schedule B, Line 3 : :
y -27.35 5.447.65 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............coomrrsccernres AddLines1+2 § $ , Received $ B
4. Nonmonetary Contributions............cccoccouovueimnmusnmnnannnns Schedule C, Line 3 20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... Addlines3+4 $ 21.65 s N g R
Expenditures Made Expenditure Limit Summary for State
B PaymentE NS08 ... i Schedule E, Lined  $ 962.85 $ 5,447.65 Candidates
T OB VOO .. iscaimsinisianssniinisssseiesiaisaseabi danssssios Schedule H, Line 3 0.00 0.00
) 962.85 5.447.65 22. Cumulative Expenditum Made*
8. SUBTOTAL CASH PAYMENTS .....ccovvieeeecccccirnsieens Add Lines6+7 $ : $ e (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccooovccoiccciniicciccinns 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment......................... —=—= , Li 49.00 755.79 i
11. TOTAL EXPENDITURES MADE $ 101185 § 520344 y y 5
Current Cash Statement / J $
S j 3 990.20
12. Beginning Cash Balance Previous Summary Page, Line 16  $ To calculste Column B,
13. Cash RECEIPES ..........cvmmmmusesrmssmssmssssiscssmsssissisnnns Column A, Line 3 above 21.65 :1d ?r:nwm in Cﬂ}lmn
o the corresponding . P ; .
14, Miscellaneous INcreases to Cash ... Schedule I, Line 4 0.00 iounts frem Cokavi B rﬁ‘g?&%‘;ﬁ;ﬁ%_‘m o e i i
¢ 1,011.85 of your last report. Some
16, Cash PAYMOILE ......ciciiimsiniamiiinsimimmms Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15  $ 0.00 be nelg:‘;ﬁeve figures thfarl
shou 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 RECEIVED........cccconmimvnrennnie Schedule B, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts :z;')‘ Linee, 7, om0 x
18. Cash Equivalents.................cccooovvovreeeecnnnne. See instructions on reverse ~ $
19. Outstanding Debts..........c..ccccovrecunnnen 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



Schedule A Amounts may be rounded

SCHEDULE A

Monetary Contributions Received i

Statement covers period
from  10/18/2020

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through

12/31/2020 P4 7

NAME OF FILER
Katherine Cooper for Saugus School Board, Area 3 2020

1.D. NUMBER

1427979

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED e CODE * (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Katherine Cooper % COM Self-employed 1002.65
11/4/2020 | Loan converted to contribution [JoTH CPA
aeTy
Oscc

1002.65 1002.65

CJIND

CJcom
JoTtH
Opty
Cscc

JiND
Ccom
OoTtH
OpTy
Oscc

JIND

Ocom
JoTH
aeTy
dscc

OIND
Ocom
OoTH
aeTy
scc

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 1002.65
(Include-all Schediile A SUDIORIS:) ... v i mimiisitits mm s v s s s s sasa s o9 $

2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccco.e. $ o

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccciiiiinnnns TOTAL $ 1002.65

[ *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

Y

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



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from _10/18/2020

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page > ot 7
NAME OF FILER I.D. NUMBER
Katherine Cooper for Saugus School Board, Area 3 2020 1427979
T Q (C] e m o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  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 L.D. NUMBER) o 3:::::: ';?J;f:;:;“ BEG';‘ENA:‘OGDTH'S PERIOD THIS PERIOD « CLOPSEER?SJHIS PERIOD LOAN TO DATE
& PAID CALENDAR YEAR
Katherine Cooper Self-Employed 5 27.35 s 0.00 - ¢ 103000 | . 1002.65
CPA FORGIVEN T PER ELECTION"
Saugus, CA 91350
, 103000 | 000 , 1002.65 ; 07/22/208 | , 100265
T@IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
L] PaID CALENDAR YEAR
$ $ % $ H
RATE
[ FORGIVEN PER ELECTION"™
s s s
tOmo [Jcom [JOTH [JPTY [JScc $ : DATE DUE DATE INCURRED
[ rai0 CALENDAR YEAR
$ s % S $
RATE
[0 ForaIveN PER ELECTION™
$ s $ $ S
'TOWwNo [QOcom COOTH [CPTY [Jscc DATE QuE DATE INCURRED
SUBTOTALS §$ $ 103000 $ 000 $ 0.00
(Enter (@) on Schedule E, Line ;)
Schedule B Summary e
1. Loans received thiS PEFIOM ........cccuieueriierriieieieeisieesiiteianereeemseeaesseseeassrnseesnessaesseenssensesneseessssanesasessnnses $ :
(Total Col'umn (b) plus uqntemlged loans of less than $100.) 1030.00 Gy -
2. Loans paid or forgiven this PErIOU...........c. o iiiiiiiiieciereeseeteeriee e ssssseeseses s et s esesensnassasesssesanessaannns $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
nclude loans pai a third pa at are also itemized on Schedule A. (other than PTY or SCC)
(Include | d third that Iso it ed on Schedule A.) -1030.00 than PTY or SCC
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccccevieiimieiiimieeiciieesenesissniescesanssane e NET § : gw—ggy:r (fg-h!;usiness entity)
3 - ical Fa
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Seivall Contrbitor Commmee)
.
(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |If required.

J

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

www.fppc.ca.gov



Schedule C ‘m:’om”d:‘lx"“" SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
12/31/2020 6 7
SEE INSTRUCTIONS ON REVERSE through 4 Page of
NAME OF FILER
NAME OF FILE 1.D. NUMBER
Katherine Cooper for Saugus School Board, Area 3, 2020 1427979
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B o il e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A?é‘ﬁﬂzl’a DATE PE'.‘rg'fACTEON
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COOE .7 ii‘;'::: tﬁgffé::)ﬁ“ GOODS OR SERVICES VALUE CakiNﬁA;Eg g:«)R (IF REQUIRED)
JIND
Ocom
COoTH
aeTy
dscc
JIND
dcom
JoTH
Pty
scc
CJIND
Jcom
JoTH
ety
Oscc
OIND
C1com
JoTH
ety
dscc
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND -~ Individual ,
(Include all Schedule C subtotals.) R M- TG SR
e e R S A N g T A S O SR s VA RS e BB T S (other than PTY or SCC)
49.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccceevineennne. $ PTY - Political Party

SCC — Small 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.)...........c.cco.. TOTAL $

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



SCHEDULE E

Amounts may be rounded
Schedule E G Statement covers poriod  ISYNRTISI =1 (1T 460
Payments Made trom 10/18/2020 FORM
12/31/2020 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Katherine Cooper for Saugus School Board, Area 3 2020 1427979
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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 staffispouse 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 (intemet, e-mail)
NAMEANRADORESREIF RIS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
CalSal Senior Voting Guide LIT Slate Mailer 126.00
M awwasmas A NACNAT
Facebook Ad Manager Online Advertising 454.55
AManla Nade MNA nanAT .
Santa Clarita Magazine PRT Shared magazine ad 208.30
Walawala MA MivCe .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
n ; " 788.85
1. Itemized payments made this period. (Include all Schedule E SUBtOtals.) .......c..cocuiiiiiiiiiiiii et ses e erbesnneens $
e . " 174.00
2.:Unitemized payments made this period of Unter $100.........ciiivacinminmmmiiiiisoievivissssssiosisis irmesseississssminvveiessasivsssvsaiarsonstsassnsane $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).....c..cciiiiiiiiiicircsrisiiesineesneenseeeseersne s enesesnne $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ............co...co........ TOTAL § _ 96285
FPPC Form 460 (Jan/2016))

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



Statement of Organization
Recipient Committee

Statement Type ] jnitial

O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

[ Amendment

/. - J /.

/] Termination - See Part5

Date of termination

12

;31 ;2020

L D Number 1427979

1. Committee Information

NAME OF COMMITTEE

Katherine Cooper for Saugus School Board, Area 3 2020

NAME OF TREASURER

Katherine Cooper

2. Treasurer and Other Principal Officers

CALIFORNIA

rorm 410

For Officlal Use Only

STREET ADDRESS (NO P.O. 80X)

Attach additional information on appropriately labeled continuation sheets.

3. Verification

STREET ADDRESS (NO P.O. BOX) ary STATE 21P CODE AREA CODE/PHONE
Saugus CA 91350
ary STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Saugus CA 91350 661-373-1555
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
cooperforsaugusschoolboard@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Santa Clarita, CA
STREET ADDRESS (NO P.0. BOX)
cny STATE 2IP CODE AREA CODE/PHONE

ave used all reasonable diligence in preparing this statement and edge the information contained herein is true and
penalty of perjury under the laws of the ! irrect.
Executed on By
] JRER OR ASSISTANT TREASURER
Executed on ’z/'y' 0 J’/ By
e T DER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization

CALIFORNIA
Recipient Committee FORM 4 1 0
INSTRUCTIONS ON REVERSE R
COMMITTEE NAME LD, NUMBER
Katherine Cooper for Saugus School Board, Area 3 2020 1427979

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE IANK ACCOUNT NUMBER
US BANK 661-260-2980 CLOSED
ADDRESS any STATE 21P cODE

omple

te the applicable sections

Contr

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/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER |F APPLICABLE) ELECTION CHECX ONE
. F S Nonpartisan Partisan list political party below|
Katherine Cooper Saugus Union School District, Trustee Area 3 " UM PR g~y
2000 v
Nonpartisan Partisan — (list political 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 OFFICEHOLDER’S NAME.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECKX ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov





