Statement of Organization
Recipient Committee

Statement Type [ initial [J Amendment Termination — See Part 505 AMGELES COUNTY a
i 16 pupeao]  OIUBH0
carmaicnivancy]  CHHABE

3

QO Not yet qualified
or
Q Date qualification threshold met { Date qualification thresho!d met

/. /. /. /.

Date of termination -

16,31, 2023

R 1D, Number 1432922

{if epplcadle)

DUTTON FOR A V COLLEGE BOARD CAMPAIGN COMMITTEE
2020 '

([1312Mpm.
RECEIVED RY

| Other Bricips R

Bk
St

xR

%
2

N

NAME OF TREASURER
Kenneth A Scott

SYREET ADDRESS {NO P.O. BOX)

Ty STATE 2P CODE AREA CODE/PHONE

PEARBLOSSOM CA 93553 (661)547-0987

TULL MAILING AGDRESS (IF DIFFERENT)

STREET ADDRESS (MO P.O. BOX} CiTy SIATE ZIP CODE
Lancasler CA 93536

EMAIL ADDRESS OF TREASURER [REQUIRED) ARFEA CODE/PHONE

kalscot} @gmail.com

NAME OF ASSISTANT TREASURER, IF ANY

SIREET ADDRLESS (NO P.O. BOX) Ty STATE 7 COne

(-MAIL AUDRESS OF COMMITTLE (REQUIRFO} / FAX (OPTIONAL
mekydsr@pmail.com

COUNTY OF DOMICILE TURISDICTION WHERE COMMITTEE 1S ACTIVE
lLos Angeles Los Angeles

Altech additional information on approprictely labeled continuntion sheets.

penalty of perjury under the laws of t
Naovember 3, 2023

Fxecuted on

FRAIL AODRESS OF ASSISTAN T TREASURER (REQUIRE D) ARCA CODE/PHONE

NAME OF PRITCIPAL OF FICER(S)

Michael Dution

STRECT ADDRESS (NO 10, BOX) CirY SIAIT 710 CODE
Pearblossom CA 93553

EMAIL ADDRESS OF PRINCIPAL Of RICER(S) (REQUIRLD)

mckydsr@gmail.com

ARCA CODE/PHONE

(661) 547- 06987

OALL \SUKER
November 3 K

Exeauted on OVEITIbe N 2023

UAXS 00 MEASHNE PROPONENT
Execunted on By

DATE _ SIGNATURE OF COUTROLEENG OFFICURON DF I, CANDIDATE, OR STAYE MUASURE MIOPONI M1
Executed on By

part SIGRATUIE GF CONTROLUNG OF FICEHOLEE K, CAMDIDATK, OR S TATE MEASURE PROPUKINE

FPPC form 410 (October/2023)
FPPC Advice: gdvice@ippe.cpov (B66/275-3772)

wan ek ippe,ca oy



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

grom JULY 1,2023

Date Stamp
RELEIVED BY
LOS W-’.‘.%;i’_Ef‘ CQU?.};"‘/.I
Statement covers period Date o(felecuos\ a;fy QM tn ‘g lslaﬂg .

through OCTOBER 31, 2023

COVER PAGE

aromi 460

1 7
Page = __ of__7'_

NOVEMBER 3, 2080/ 1]

For Official Use Only

010340
cHzy

1. Type of Recipient Committee: A Committees —Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlied Committee

O Primarily Formed Ballot Measure
ommittee

2. Type of State'ment:
[J Preelection Statement

[J Quarterly Statement

State Candidate Election Committee 6 Semi-annual Statement [ Special Odd-Year Report
O Recall Controfied Termination Statement
(Also Complele Pert §) Sponsored (Also file a Form 410 Termination)
(2165 Complele Part § [ Amendment (Explain below)
[0 General Purpose Committee
Sponsored [¥] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complele Part 7}
3. Committee Information '&;2”9”2325“ 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
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciy STATE  ZIP CODE AREA CODE/PHONE
LANCASTER CA 93536 661 305 3277
cITY - STATE  ZIP CODE AREA CODE/PHONE NANE OF ASSIS TANT TREASURER, IF ANY
PEARBLOSSOM CA 93553 661 547 0987
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIy SIATE  ZIP GODE AREA CODE/PHONE city STATE  ZIP CODE AREA CODE/PHONE
LANCASTER CA 93536
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX J EMAILADDRESS
mckydsr@gmail.com kalscot]l @gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomnia that t

asponsible Ofiicer of Sponsor

Signature af GontoRing Oficenolder, Gandidale, State Measure Proponent

Expcted oft NOVEMBER 02;2023
Executed on NOVEMBER Eﬁ 2023
Date
Execuled on = By
ENRGnd o Date By

Signature of Controling Ohcehoider, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Recipient Commitiee
Campaign Statement ‘
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MICHAEL DUTTON

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)
BOARD TRUSTEE AREA 1 ANTELOPE VALLEY COMMUNITY COLLEGE
STATE ~ ZiP

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CGiTY

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

COMMITTEE NAME L.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[1ves [1nO

COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

i [1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
CiTY STATE AREA CODE/PHONE

ZiP CODE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suppoORT
[1 orroSE

ldentify the controlling officeholder, candidate, or state meastuire proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) ar candidate(s) for which this commitiee is primarily formed.

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 -

[ suPPORT

{1} oPPOSE
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{7 suPPORT

[] opposE
NAME OF OFFICEBOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[1 suPrORT

[] orPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

summary P ag e to whole dollars. Statement covers period
- from JULY 1, 2023
OCTOBER 31, 2023
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER : 1.D. NUMBER
MICHAEL DUTTON 1432922
. - . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#XJ:S)PSECT:%?ULES) CTOTALTG DATE. Running in Both the State Primary and
s General Elections
1. Monetary Contributions Schedule A, Line3  $ $ 1,500.00 11 through 6130 "1 1o Date
2. Loans Received Schedule B, Line 3 5,000.00 o
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  $ g 6:500.00 20- Conioutns
. SUBTOTAL CASH CONTRIBUTIONS ...t Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 8,136.72 21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED. ..o nditines3+a 5 NONE g 1463672 Made 3 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........coovucreen Schedule E, Line 4§ 125415 § 9636.72 Candidates
" 7. Loans Made Schedule H, Line 3 5,000.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLiness+7  § 120415 g 1463672 i Subject o Volantory Expentiturs Limil
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedtle G, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § _ 125415 § 14636.72 [ / $
Current Cash Statement ! / $
12. Beginning Cash Balance...........caeecne. Previous Summary Page, Line 16 $ 1,254.15 To calcutate Column B,
13. Cash Receipts .. > Cotuma A, Line 3 atiove :dd ar:nounts in Cl::umn
to the comresponding * s : "

14. Miscellaneous Increases to Cash Schedule I, Line 4 amounts from Column B r:;:‘)%‘gg?{:%‘gﬁ:ﬁ%‘?“ may be different from amounts
15. CASH PAYMENS ...oeree oo sersrsmnereeses s Column A, Line 8 above 1,254.15 :fny;t‘r:t!:?: g&z‘;ni":\‘;
16. ENDING CASH BALANCE ..............Add Lines 12+ 13+ 14, then subtract Line 15§ _0-00 be negative figures that

should be subtracted fr

If this is a termination statement, Line 16 must be zero. prg;'"tous pzlrj‘wd amoun?sr? %

this is the first report being
17. LOAN GUARANTEES REGEIVED.......oocoeoe Schedie B, Part2  $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’)’ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts.....cccoenerieccveeennne. Add Line 2 + Line 9 in Column Babove  $ 0 FPPC Form 460 (Jan/2016))

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




Schedule A
Monetary Coniributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

Statement covers period
JULY 1, 2023

from

throug!

;, OCTOBER31,2023 | pago 4 o7

NAME OF FILER
MICHAEL DUTTON

1.D. NUMBER
1432922

FULL NAME, STREET ADDRESS AND ZIP 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
RECEIVED THIS
PERIOD

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

Iivo
CJcom
OoTH
OPTY
[Oscc

O IND

Jcom
JortH
OPTY
Oscc

ClinD

Ocom
ot
Opry
Oscc

[JIND
Jcom
JoTtH
ety
Oscc

[JiND
Ocom
OoTH
apPTYy
[iscc

SUBTOTAL $ NONE

Schedule A Summary

1. Amount received this period — itemized monetary confributions.
{Include all Schedule A subtotals.) ..ot ermves et e e s ans $

2. Amount received this pericd — unitemized monetary contributions of less than $100 ...l 3

3. Total monetary cantributions received this period.

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

NONE

$ NONE

*Contributor Codes
ND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
QOTH — Other (e.g., business entity)
PTY — Political Party
SCC - Smalf Contributor Committee

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



SCHEDULE B - PART 1
‘CALIFORNJA

.. FORM __ 460

Amounts may be rounded
to whole dollars.

Schedule B — Part 1
Loans Received

Statement covers period
from JULY 1, 2023

SEE INSTRUCTIONS ON REVERSE through OCTOBER 31,2028 | page 5 of 7
NAME OF FILER 1.D. NUMBER
MICHAEL DUTTON 1432922
) N G (5] NG " ©
FULL NAME, STREET ADDRESSAND 2IP CODE | o IR AR INBIVIDUAL. STER - | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER ¢ SELF.EMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) O AiE o pusiees, BEGINNING THIS|  PERIOD THIS PERIOD+ | CLOSE OF THIS | PERIOD LOAN TO DATE
) [ palD CALENDAR YEAR
R. MICHAEL DUTTON Retired : ) . 0 . 0 ‘ “ . 5,000.00 .
RATE
Pearblossom CA 93553 [ FOrGIVEN ) PER ELECTION™
A ¢ 9 . s 0 5 none 10/16/20 | ; 5,000.00
w0 [Jcom OotH [JPTY [Jsce » DATE DUE ‘ DATE INCURRED
o raip CALENDAR YEAR
$ . S % s s
RATE
[J ForGIVEN PER ELECTION™
- s s s
TOmp [com [JomH [lery [Iscc $ $ DATE DUE DATE INCURRED
O paip CALENDAR YEAR
S S % s s
. RATE
[ Foraiven PER ELECTION™
- ' s $ N $ $
TmMmo [Jcom ot [Ipry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ NONE $ NONE $ NONE $ NONE
‘(Enter (e) on Schedule E, Line 3)
Schedule B Summary NONE
1. LOGNS reCEIVE thiS PEIIOMU ....ecveieeecrirriesiniesirnessessersevsesssesseensessesnressessesanenssnsmenssseseessensasssrnsrsssrsesnssasen $
{Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven thiS PEIIOM ........cccereeeeereiiciereiesieeesaeestaeseesessssessessessaesasseennensessessssessnensnes mesmennes $ NONE xgzt?:;';mda
- (Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commiltee
(Inciude loans paid by a third party that are aiso itemized on Schedule A.) NONE (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ..ccoceeoieeciiiniivr e enecre s isessaseesssesenas NET § OTH - Slher (&9-- business entity)
: PTY - Political Party
r a , Colu , : ! .
Enter the net here and on the Summary Page, Column A, Line 2 500 — Smal Conblbutor Commite
{May be anegative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A
**|f required. - FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded
to whole dollars.

Nonmonetary Contributions Received Statement covers period
' from JULY 1, 2023
OCTORER 31, 2023 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . . £.D. NUMBER
MICHAEL DUTTON . 1432922
DATE P R T T o nND CONTRIBUTOR OCGUPATION AN EMPLOYER |  DESCRIPTION OF A ouNT Cae 10 PER ELECTION
. = \"
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) cobE e zi’;;::;‘: ;3;'&::;“_:R SO0DS OR SERVICES VALUE CS‘A%?:D-A;EEE?)R {IF REQUIRED)
[1IND
Ocom
{JotH
gpry
[Jscc
JIND
[Jcom
[JOoTH
pPTY
Iscc
D
com
[JoTH ,
pTY
[scc
CIIND
O com
loTH .
ApTYy
[scc
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL $ NONE . ’ i J
Schedule C summary . -1 *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(incfude ali Schedule & subtotals.) v g NONE COM — Recipient Committee
et tereeieeereieeieeieaasrossemtasessessewesmemseseseesssssismesenesamasersteeasensnnt nesonsseseasennreseaennn (other than PTY or SCC)
; i . . . N L NONE - OTH - Other {e.g., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of fess than $100 ... $ PTY — Political Party
' SCC — Smalt 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.)....cccccveeneee. TOTAL §
- FPPC Form 460 {Jan/2016))

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



SCHEDULE E

Amounts be rounded A > g
Schedule E - wh':laey dotlars. Statement covers period [ CALIFORNIA 460
Payments Niade srom JULY 1,2023 «-. FORM:; >+ "% WM,
' throug OCTOBER 31, 2023 7 7
SEE INSTRUCTIONS ON REVERSE h Page of
NAME OF FILER 1.D. NUMBER
MICHAEL DUTTON 1432922
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
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/baliot 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 .
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER J.D. NUMBER)
FPPC FPPC CASE SETTLEMENT 2021-002019 PENALTY 125.00
SACRAMENTO CA 95811 -
U SPOSTAL SERVICE . POS REPORT MAILING 48.15
PEARBLOSSOM CA 93553 - ‘
A HEART 4 KIDS 85-4131755 CvC CAMPAIGN CLOSE OUT NON PROFIT DONATION 1,001.00
LANCASTER CA 93536
= a8
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,174.15
Schedule E Summary
. . . 1,174.15
1. ltemized payments made this period. (include all Schedule E subtotals.) .......cccoaiiiiiiirimeec i cniene terenneemteeanetesieaaannrntaaernanneaaenantnne
2. Unitemized payments made this period of URAEr $T00........co e ittt ettt et e s eeee s aeae e aeas e armsesmas sa Chaesssasessasasessseseassesnsnsessesasasrsans $ 8000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMMN (B).) e ceireeirerreeceeecaceasesaeesmeesssesaessassssmsasensesssssesses $ NONE
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Lin€ 6.)........oeeeeurreveerene TOTAL $ _1:254.15
FPPC Form 460 {Jan/2016))

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





