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4 ceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure .. Preelection Statement ' [0 Quarterly Statement
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Smali Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Pert )
3. Committee Information KENOREES 1427 qDl Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
STACY FORTNER FOR SCV WATER BOARD DIRECTOR 2020 Stacy Fortner
WAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) cy . STATE _ ZIP CODE AREA CODE/PHONE
_ Valencia.. r4,. -01384., . AE19934688,,
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= H ' Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whor doflnre,

Summa Page . Statement covers period CALIFORNIA
i | from //1/2020 FORM 460
9/19/2020 3 ?
SEE INSTRUCTIONS ON REVERSE through >/ Page of
NAME OF FILER 1.D. NUMBER
o A
Srfest YoomgD. e U8 wder Yyn D -_
) . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS D e e | Running in Both the State Primary and
@/ 75 General Elections
1. Monetary Contributions.........c...ccveeereeenmmrercrinvesecesenene Schedule A, Line3  $ $ & = 111 through 6/30 7/ to Date
(i. Loans Received............ Schedule B, Line 3 7 (500 20, Contrbuti
. Lontnl 1ons
. SUBTOTAL CASH CONTRIBUTIONS......c..coorrvrerrnrn AddLines1+2 $ ,@/ $ z Receved 5D s &
4. Nonmonetary Contributions..........co.coomeercceeusesnessionns Schedule C, Line 3 0.00 0.00 21. Expenditures 7 Z
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  $ ) $ (SO0 Made S — $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made.............cervmrerermveresseneseesenssesessenessorses Schedule E, Line4  $ @ $ LD Candidates
7. Loans Made B . Schedule H, Line 3 /455 z
@ @/ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. . AddLines6+7 $ $ - (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ,’Z{ ﬁ/ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 j 24 224 (mmidd/yy)
11. TOTAL EXPENDITURES MADE........ccovsmrsscssisns AddLines8+9+10 § ,@f $ ’6 i / ) |_2020 $ Zz
Current Cash Statement _ / J $ _L__
<)1 2. Beginning Cash Balance ...........cocoueecurioec. Previous Summary Page, Line 16 $ % :qq‘ To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above (/1 Zdtd ?fTounts in Cocllymn
o the comresponding " in e ; :
14. Miscellaneous Increases t0 Cash ...........wceeereeenes Schedule |, Line 4 |71 amounts from Column B rﬁ‘;ﬁ:’ﬁ"%ﬁﬁ;ﬁ"?“ may be different from amounts
. of your last report. Some
15. Cash Payments .......esnmneesieneniinnns Coiumn A, Line 8 above o) amounts in Column Amay
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then subtract Line 15 § V155, A be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
, ) this is the first report being
\SOM. © filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccccevemmrmrcrenne Scheduie B, Part2  $ only cary over the amounts
Cash Equivalents and Outstanding Debts o ines 2.7, and 8 (f
18. Cash Equivalents. . See instructions on reverse  $ g
i ne 9 \SO®
19. Outstanding Debts..........ccccorruvceerrn. AddLine 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 ﬁ.;?:"ded SCHEDULE A
Monetary Contributions Received ' Statement covers period

v CALIFORNIA
fromi;l l ! l Z@L FORM 460 |
SEE INSTRUCTIONS ON REVERSE ‘ througl; (!I 39@‘_ Page LP

NAME OF FILER 1.D. NUMBER

5&&(_“‘ Yorkne— o 00 Wolke Py Dieckor 20000

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR *
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

i/ IND

‘ icom

O [JoTH
Opty

[:] SCC
I ]IND

Llcom
[JoTH

OPTY
[(dscc

JIND

Jcom
OoTH
OpTY
[dscc

] TIND

Licom
JOTH
OpPTY
[scc

O . ]IND
Licom
CJoTH

OpTy
scc

SUBTOTAL $ Q.00
[ *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

N

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOalS.) ..........ccoveceeriieric et e e st r st sra s $

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cceu....... TOTAL $

S| iR

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







Amounts may be rounded -
Schedule C e oioe, SCHEDULE C

Nonmonetary Contributions Received State';‘j‘* covers period CALIFORNIA 46 0
from / / 202] FORM
SEE INSTRUCTIONS ON REVERSE through /Z)b/ 202 Page & _ of a
NAME OF FILER 0. NUMBER
\
%\-QI_DA‘ ww Loc \i \J MU ;QZO
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B A, R G oS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | _AMOUNTE DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ar sNiﬁ'EEg': ;ﬁ;:i?é::)mﬂ GOODS OR SERVICES VALUE C(‘j‘kﬁ"‘!lD_AgEg !;?)R (IF REQUIRED)
OiND
: Ocom
: doTH
gpT1Y
dscc
OIND
Ocom
JoTH
gty
dscc
JIND
CJcom
JoTH
geTy
Oscc
OJIND
Ccom
: : doTH
O Pty
. Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ' @
Schedule C Summary (*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. @/ g"gM' '“gg’é?p‘;:;t Committee
(Include all Schedule C subtotals.).........c.ceeecnerniinnn e, e s $ (other than PTY or SCC)
. _ ] . o ‘ @ OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccceercvvirnennne $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. g g

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c.cc.e.... TOTAL $

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



.

Schedule D SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period

) ! _ CALIFORNIA
Supporting/Opposing Other fowholo dollars vom_ 1] 202)

Candidates, Measures and Committees
through wlio/ wZ’L Page 7 of q

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
(
Stoey Cortroa— for Sy under Bral Owrdor 2020
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii?'j;g‘l AMgg;LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( Q ) (JAN. 1-DEC. 31) (IF REQUIRED)
] Monetary
O ’ Contribution
[0 Nonmonetary
Contribution
O ndependent
] _support [ oOpposel Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
] support [1 oOpposel Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O ' [0 independent
O support [d Oppose Expenditure . -
SUBTOTAL $ E;C
Schedule D Summary '
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cceccovnnvirniinninincccn e $ @/
2. Unitemized contributions and independent expenditures made this period of Under $100...........cccciririncrcnersnrce e $ ﬁ
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ /1

77

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




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from ”//ZDM

through_ /%0 | 200

SCHEDULE D (CONT.
CALIFORNIA

FORM

Page %

460
of

NAME OF FILER

oy forher G <o 0 woke Gene Divedkor 2020

NAR/IE OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

1.D. NUMBER

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O

1 support 3 oppose

0

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support 3 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0 Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

3 support [J Oppose

O 0O 0o o0 o o0 o g a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

o
o
s
4

SUBTOTAL $

o

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Am°:‘:tv‘:h'2?eydt::l;‘::"ded Statement covers period CALIFORNIA 460
. ¥ ]
Payments Made com_ 1] 202 FORM
/%D )10
SEE INSTRUCTIONS ON REVERSE through / o Page 5f of q
7.D. NUMBER

NAME OF FILER

Sheey Lot G S0 Wader Bracd Diecinr 2020

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

IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

GND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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 I.D. NUMBER)

p

g
9 | 28

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

74

1. Itemized payments made this period. (Include all Schedule E SUBLOtaAlS.) ........cccorirrrieie e cens et s e ar b e $ |
2. Unitemized payments made this period of UNAEN $T00..........cocciiiiiciiicinirr st cte e se e rrre s e siae s are e ssneas e s se s arensan s sessresanaetannsnnren R e $ /(/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, éolumn (8] ) e e $ /{
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccveveenernenen, TOTAL $§ %

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






