2020- 3

COVER PAGE

Recipient Committee

* Canipaign Statement i BALI SN 460
Cover Page ~creIWVED BY
I\E.Ct‘VE
Statement covers period Date of election if applicable; {15 ANGELES COUNT Page of 1
(Month, Day, Year) sy ACE For Official Use Only

from _10/18/2020

o - PH 238 ol5c0Y
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 o CLAMPMGN FINANCE i E/ g

1. Type of Recipient Committee: AiCommittees - Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee (] Primarily Formed Baliot Measure L] Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part ) (] Amendment (Explain below)
‘ [J General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Smali Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "?;";;’;;ER Treasurer(s)

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

Gutzeit for Santa Clarita Valley Water Agency 2020 Maria Gutzeit

MAILING ADDRESS

STREET ADDRESS (NO PO. BOX) eIy STATE _ ZIP CODE AREA CODE/PHONE
Newhall CA 91321 661-670-0332
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newhall CA 91321 661-670-0332
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
y CiTY STATE  2IP CODE AREA CODE/PHONE cITy STATE _ ZIP CODE AREA CODE/PHONE
‘»‘
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be ched schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is
Executed on 1 2/31/2020 By
Date
12/31/2020 @
Executed on — By —— orof Sponsor
Executed on BY J
Date R ERT W1  RVEI  IHVGT VDT, VT RGOS, G ITISSEMIS | VR SR q
Executed on By - c
Daie Signature of Controling Officehoider, Candidate, State Measure Proponert
FPPC Form 460 (Jan/2016))

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA‘;‘S&’?A“'A 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
Maria Gutzeit NA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION (] suPPORT
I /A
Director, Santa Clarita Water Agency, Division 3 N (] oppose
( RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling 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 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [0 no
e T T STREETADDRESS (NO PO BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T —
N/A ] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
( [] oprPoOsSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A [ supPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 o oo
O ves [J no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) (] oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
i - FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




- Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

.0'.#.0.—-

to whole dollars. : :
Summary Page Statement covers period CALIFORNIA 460
from _10/18720 FORM
12/31/20 3 7
SEE INSTRUCTIONS ON REVERSE through g -
NAME OF FILER 1.D. NUMBER
Gutzeit for Santa Clarita Valley Water Agency 2020 1425379
= g Column A Column B Calendar Year Summary for Candidates
C s
ontributions Received (FROM ATTAGHED SCHEDULES) CTOTALTO OATE. Running in Both the State Primary and
General Elections
Monetary Contributions Schedule A, Line3 $ o g 1805
................................................... B PR
Loans Received................ccouvvvivivimiincreeeea ... Schedule B, Line 3 -12,000 9
20. Contributions
SUBTOTAL CASH CONTRIBUTIONS ..........o.c...ooo... Addlnes1+2 § o0 g DD Macsived $
Nonmonetary Contributions.............ccccoovviiiniiccnnn, Schedule C, Line 3 . v 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED. ....AddLines3+4 § 2! g 3wy i ' *
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............c.cooocomvimmiiomnrieenecseeeniinnns Schedule E, Line 4§ _4170.85 $ Candidates
7. LOANS MAEE..........oooooooooooeoeeeeeee e Schedule H, Line 3 0 0 L
22. Cumulative Expenditures o
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 317085 $ it S i i
9. Accrued Expenses (Unpaid Bills) ....Schedule F, Line 3 "2518.55 L Date of Election Total to Date
10. Nonmonetary Adjustment. evvvivrrn. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... ... AddLinesg+9+10 § 185230 $ | $
Current Cash Statement y, / $
. Beginning Cash Balance .................. Previous Summary Page, Line 16 § _10:429.34 T caktiiiale Ok o
VA PO ..o cossussinmsmmisoriscsinsis ... Column A Line 3 above -5901 add amounts in Column
Ato the correspondi » P : i
14. Miscellaneous Increases to Cash ..........ccccccccovccenrernnee. Schedule I, Line 4 0 i e g olu“"r? B r::\rnount? r:%::ﬁn s:t;lon may be different from amounts
15. Cash Payments ... . Column A, Line 8 above 4170.85 ::n"::r:t':f: mniﬂzy
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 15§ 52792 be negative figures that
should be subtracted fr
If this is a termination statement, Line 16 must be zero. p,:fious p::o;aamoun:sr.n I
this is the first report being
17. LOAN GUARANTEES RECEIVED...............oo....... Schedue B, Part2  $ _° 2';‘; 'gr:;“:v";";gg‘;mg&
Cash Equivalents and Outstanding Debts ::;')‘ Eiog2. 7, Me R
18. COBEQUIVAIIMS ...............ocooiiiiiainiianione See instructions on reverse  $ _°
19. Outstanding Debts........................ Add Line 2 + Line 9 in Column Babove $ FPPC Form 460 (Jan/2016))

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



Schedule A “mﬁoﬁzhwalgm SCHEDULE A
Monetary Contributions Received ' Biuiaaant coumrs pavad caLiForniA 460
from _10/18/20 FORM
7
SEE INSTRUCTIONS ON REVERSE through 1231720 Page of
NAME OF FILER 1.D. NUMBER
Gutzeit for Santa Clarita Valley Water Agency 2020 1425379
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
IVED CONTRIBUTOR CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
oo (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
10-20-20 | UA Journeymen and Apprentices Bg“gM $2000 $2000
( Local 250 PAC ID743-959 CJOTH
Gardena, CA 90248 | ety
sccC
11-2-20 | Newhall Land and Farming Co. gg‘gM $250 $250
; 1OTH
Valencia, CA 91355 CpTY
Jscc
11-1-20 Southern California District Council of Laborers CJiND $1500 $1500
SCC PAC ID 1358150 Clcom
% OTH
Long Beach, CA 90802 7 :g:
11-2-20 | Santa Clarita Concrete Sg‘gm $250 $250
- OTH
Santa Clarita, CA 91390 ety
[Oscc
€ 1320 | SocCal Pipe Trades DC #16 CJIND $2000 $3000
PAC ID 760715 Clcom
[JOTH
P
Los Angeles, CA 90020 % sg:
SUBTOTAL $ 6000
Schedule A Summary (" *Contributor Codes g
1. Amount received this period — itemized monetary contributions. 6000 g‘g‘; _'"gxi::‘t e
Aniucs oll ScOHNAUINN SHDIOMRIS.). . .. oorsmsesmimaraeemsimarasmmsossmnmmmnsmzsspsessosasnssrapnsassssssnsasnsasnsnsgasansnaness $ (other than PTY or SCC)
99 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY — Political Party
L SCC — Small Contributor Committee
3. Total monetary contributions received this period. — ‘
¢Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

iy Amounts may be rounded
Schédule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31720 Page > ot 7
NAME OF FILER 1.D. NUMBER
Gutzeit for Santa Clarita Valley Water Agency 2020 1425379
Tar ) T T o) —m )
FULL NAME, STREETADDRESS AND ZIP CODE | ot ibAmoN AND EMPLGTER | QUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER néphiiehicklyilayariond BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Y i br S BEG:;‘ENA:‘&TH'S PERIOD THIS PERIOD ctogchl)g DTms PERIOD LOAN TO DATE
Maria A. Gutzeit Engineer, Self Employed Sl v ki
ana A. Uultzel ngineer, C. mploye 12000 0 12. 000 12.000
DBA Compliance Plus ' $ e » $ s
. Newhall, CA 91321 [] FORGIVEN PER ELECTION™
’ 12000 . 0 : i 7113120 "
1[] IND [Jcom [JOTH [JPTY []JScec DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
s - s $
"W [com [JotH OO PTY [J]Sscc ¢ DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ N % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
"TOwo [COcom CJom [Pty [Jscc DATE DUE DATE INCURRED
¢ SUBTOTALS § O $§ 12000 s O $ 0
(Enter (@) on Schedule E, Line 3)
Schedule B Summary .
1. EOROE RO UHR DBIRIL. .o.iiiosi sissisiiitssambmssasomsmmnenssnn s AR R RS S USRS e S A AR s oassgpn g smmmnsdh $
(Total Column (b) plus unitemized loans of less than $100.) - - N
2. Loans paid Or fOrgiven thiS PEriOd.................oowccuurreemeremreisosisseneess oo eene e g ¥ e ntings
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -12 000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......coooiiiiiiiiiiiiiceeceee e NET § L OTH - Other (e.g., business entity)
¢ PTY - Political Party
e :
Enter the net here and on the Summary Page, Column A, Line 2 BOD Boka Costbanis Stasuilie
(May be a negative number) 5
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |If required. 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 psipas i Bcn vy Statement covers period CALIFORNIA 460
Payments Made rom 10/18/20 FORM
12/31/20 6 7
SEE INSTRUCTIONS ON REVERSE thonen Page of
NAME OF FILER 1.D. NUMBER
Gutzeit for Santa Clarita Valley Water Agency 2020 1425379
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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVvC civic donations PET petition circulating TEL tv. orcable airtime and production costs
L candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
é;) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Tony Hale CNS 2518.55
Redondo Beach, CA 90277
CNS 988.73
Tony Hale, Redondo Beach, CA 90277
The Signal Newspaper, Santa Clarita, CA PRT 495.00
{ 1350
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4002.28
Schedule E Summary
A : : 4002.28
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ...........o oottt ettt een st e e eaneaean
’ 3 > 168.57
2 viitanized paymants niade this PO O UNABE B TO0. o.ivsnnimissnisssmmissa sy ssos s s s s S aob s o0 SRS SRS A S S350 S e $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (8).).....co.iviiiiiiiieiieiieceee e $ i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL § _4170.85
. FPPC Form 460 (Jan/2016))
(A FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE F

- Schedule F " INBCUERD SNy e rosmmsied statement covers period  [CEYLLLUIENY. Iy}
Accrued Expenses (Unpaid Bills) from _10/18/20 FORM
12/31/20
through 7 y i
SEE INSTRUCTIONS ON REVERSE RRge i
NAME OF FILER 1.D. NUMBER
Gutzeit for Santa Clarita Valley Water Agency 2020 1425379
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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/allot 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
&D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G 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)
(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Tony Hale CNS (social media, | $2518.55 $2518.55 0
Redondo Beach,CA 90277 phone, data)
* Payments that are contributions or independent expenditures must also be
e s e SUBTOTALS $ 2518.55 $ $ 2518.55 s 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccccooviiiiiciceiccicenee. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2518.55
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........c..ccovevvveiiiiennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -2518.55
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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



B

- Statement of Organization
Recipient Committee

Statement Type |[] initial

O Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

M Amendment

[ Termination — See Part 5
L

71 W -4 PH

Date of termination

Date Stamp

orCEIVED BY .
q ‘[\\%{%%LES COUNT

2: 34

CALIFORNIA

rorw 410

For Official Use Only

015004

07 13 20 NANCE C (
/ / / / C AMPAIGN Fl
1. Committee Information "(3'0 ;‘;c':'b',’j’ 1425379 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Gutzeit for Santa Clarita Valley Water Agency 2022 Maria Gutzeit
STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO P.O, BOX) Ty STATE 2P CODE AREA CODE/PHONE
Newhall CA 91321 661-505-8184
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newhall CA 91321 661-505-8184 -Not applicable-
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciTy STATE 2P CODE AREA CODE/PHONE
electmaria@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S) -
Los Angeles Los Angeles -Not applicable-
STREET ADDRESS (NO P.0. BOX)
vy STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
I have used all reasonable diligence in preparing this statement = *~ *h~ kot 28 e bemmidadan bh o indoo e nsia~ ~~qtained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that t
1-1-21
Executed on By
DATE
Executed on 1-1-21 By
DATE 10PONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)

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

www.fppc.ca.gov

c.t



- Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Gutzeit for Santa Clarita Valley Water Agency 2022 1425379

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank of America 661-253-4605 325144125704

ADDRESS ary STATE ZIP CODE
Newhall CA 91321

» 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 IF APPLICABLE) ELECTION CHECK ONE
) Nonpartisan | Partisan [(list political party below)
Maria Gutzeit Santa Clarita Valley Water Agency Division 3 2022 P

Nonpartisan | Partisan |(list political party below)

[

———

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) CHECK ONE

SUPPORT OPPOSE

iUPPORT l]:PO:]

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

N/A




L

- Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME 1.D. NUMBER

Gutzeit for Santa Clarita Valley Water Agency 2022 1425379
. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[0 Ty committee [J cOuNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

N/A

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

N/A

STREET ADDRESS NO. AND STREET aTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

5. Termination Requlrements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
* This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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





