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Recipient Committee
Campaign Statement
Cover Page
Statement covers period
trom JULY 1, 2021
SEE INSTRUCTIONS ON REVERSE through DECEMBER 31, 2021

v 6
Date of election if applicable: Page of g

(Month, Day, Year) CAMPAIGH F1[TA Ngonoa Useony

NOVEMBER 3, 2020

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

2. Type of Statement:

(| holder, Candidate Controlied Committee [ Primarily Formed Ballot Measure L_| Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Y] Semi-annual Statement Special Odd-Year Report
O Recall Controlled [ Termination Statement
(Also Complste Port 5) Sponsored (Also file a Form 410 Termination)
(Also Compiote Part 6) [0 Amendment (Explain below)
[T General Purposé Committee N
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complsle Part 7)
3. Committee Information "'&;2“;2?" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DUTTON FOR A V COLLEGE BOARD CAMPAIGN COMMITTEE 2020 KENNETH A SCOTT
MAIUING ADDRESS
STREET ADDRESS (NO P.0. BOX) oy STATE (1] REA CO
' LANCASTER CA 93536 661 305 3277
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PEARBLOSSOM CA 93553 661 547 0987
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX_ MAILING ADDRESS A
(5} 5 N — STATE — 2IP CODE AREA CODE/PFIONE oY STATE 2P CODE AREA CODE/PHONE
LANCASTER CA 93536
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
mck ail.com kalscot] @gmail.com
4, Verification —
| have used all reasonable diligence in preparing and reviewing this statement an: s true and complete. |
certify under penalty of perjury under the laws of the State of California that the fo
. Bxwouted on JANUARY 286. '2.022 E
wdon JANUARY 28, 2022 &, .
Date e Measure Proponent or ResponsItio
Saieuisc o Boe By ———Soaire o1 Coeling OWcandder Condideis. St assure Proponent
Exeouted on oo By —— St T Convoling SREsh e Cardaare, Siais Vessore Propenent
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

CA%:I(I;CR):\?ANIA 460

Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MICHAEL DUTTON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
BOARD TRUSTEE AREA 1 ANTELOPE VALLEY COMMUNITY COLLEGE (J orpPosE

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not included in this Statement: Listany committees
not inciuded in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Identify the controlling offlceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT,

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

CONTROLLED COMMITTEE?
Jves O No

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITy STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Candidate/Officeholder Commitiee Listnames of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
MICHAEL DUTTON BOARD TRUSTEE ARE! ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] suPPORT
1 oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[1J opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: 7] suPPORT
[J oPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?
O yes O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

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



Campaign Disclosure Statement Amounts may be founded SUMMARY PAGE
Su mmary Page Statem'ent covers period CALIFORNIA 46 0
from JULY 1, 2021 FORM
: 3 6
SEE INSTRUCTIONS ON REVERSE through DECEMBER 31, 2021 | Page of
NAME OF FILER 1.D. NUMBER
MICHAEL DUTTON 1432922
. . . Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar Year Summary for (.:andldates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
. General Elections
1. Monetary Contributions.........c.couiv e, Schedule A, Line3  $ $ 1,500.00 111 through 6730 71 to Date
2. Loans Received... . Schedule 8, Line 3 3.000.00
6.500.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 $ § 207 Received  § $
4. Nonmonetary Contributions.... s ensanennns SChedule G, Line 3 8,136.72 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. AddLines3sd $ g 14636.72 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccoremivnininiiiisioninen.,. Schedule £, Line 4 $ $ 8,136.72 Candidates
7. Loans Made..........co i Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .coooceverosmsssssnrsonnn AddLines6+7 g 8136.72 (1 Subject to Voluntony Exponditars Limit
9. Accrued Expenses (Unpaid BillS) ......c....c..cooevcemvemiirrirannn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 (mm/ddyy)
11, TOTAL EXPENDITURES MADE .........occoon. AddLines 849410 s 813672 / / $
Current Cash Statement _/ i $
12. Beginning Cash Balance .................u....... Previous Summary Page, Line 16 ~ $ 6,500.00 To calculate Column B
13. Cash ReCaIDLS ... et st nessie s Column A, Line 3 above :c{d fhmounts In Cﬂrmn
0 ne correspondin: L
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from ol B rgxt‘;’g?n"g;’l':';:%b" may be differant from amounts
) f your last report. Some '
15, Cash Payments Column A, Line 8 above o ;
amounts in Column A may
16. ENDING CASHBALANCE .............AddLines 12+ 13 + 14, then subtract Line 15  $ 6.500.00 be negative figures that
. o should be subtracted from
if this is a termination statement, Line 16 must be zero. previous perlod amounts. I
this is the first report being
17. LOAN GUARANTEES RECEIVED......ocooersecern Schedula B, Part2  $ 5':'3 grw'z\f:r'jggjgjj;ts
Cash Equivalents and Outstanding Debts ;':g)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........coccucerensiriinnncenencnnes See instructions on raverse  $
19. Qutstanding Debts.........ccevvrneceionnns Add Line 2 + Line 9 in Column B above  $ 5,000.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

JULY 1, 2021

from

through DECEMBER 31, 2021

Page 4

SCHEDULE A

CALFlgcR);NIA 460

¢ 6

NAME OF FILER
MICHAEL DUTTON

1432922

1.D. NUMBER

FULL NAME, STREET ADDRESS AND Z}P CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

ClIND
Clcom
CJoTH
gerty
Oscc

ClIND

Ocom
OJoTH
ety
Oscc

Oino

Ocowm
OoTH
OpTy
Oscc

ONo
Cicom
OJoTH
Oty
Oscc

JiND

Ccom
COJoTtH
ety
Oscc

SUBTOTAL $ NONE

Schedule A Summary

1. Amount received this period —~ itemized monetary contributions.

(Include all Schedule ASUBIOIAIS. }.....c...o.ioi it e s e e e $

2. Amount received this period — unitemized monetary contributions of less than $100...............occee $

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................

NONE

*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

TOTAL § NONE

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

www.fppc.ce.gov







Amounts may be rounded
Schedule C Poriii Sty SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from JULY 1, 2021 . FORM
ECE 31, 2 6 6
SEE INSTRUCTIONS ON REVERSE through DECEMBER 31,202 | b of
NAME OF FILER 1.D. NUMBER
MICHAEL DUTTON 1432922
IFAN INDIVIDUAL, ENTER CUMULATIVE TO
g DATE B A R AP CoS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMOLRT! DATE PER ELECTION
; RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F iiLh:':g': ;ﬁ:NDé :g)TER GOODS OR SERVICES VALUE C(ﬁkﬁ'\!‘D_ADREg [;:?)R (IF REQUIRED)
- CIIND
Clcom
OoTH
Opty
Cscc
CJIND
CJcom
CJoTH
Opty
[Oscc
OIND
Clcom
CJoTH
Oety
Oscec
[IND
CJcom
[JoTH
ety
O [Oscc
" i Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ NONE L
Schedule C Summary *Contributor Codes
: ; T - IND = Individual
1. Amount received this period — itemized nonmonetary contributions. _ NONE COM ~ Reciplent Committee
(Include all Schedule € SUBLOAIS. )..........ccccviiuiiiriiierires et b e s bas et s e emer s $ : (other than PTY or SCC)

OTH - Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccc oo, $ NONE PTY ~ Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. NONE
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

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






