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COVER PAGE

Recipient Committee Date Stam
P >/ 1A
Campaign Statement - ST e Y 460
r\' [ C E ' v FORM
Cover Page Los hs EDBY
/O ENGELES COUNTY | page.! ot 14
Statement covers period Date of election if appuc?blc:
10/18/20 (Month, Day, Year) 7(}7| FER - | . For Official Use Only
from H
PM 4: 40 020 656
SEE INSTRUCTIONS ON REVERSE through 12/31/20 1173/2020 CAMPA IGN F| NANCE c \ I q ‘ L{
1. Type of Recipient Committee: An Committess ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Prealection Statement Quarterty Statement
State Candidate Election Committee ommittee L] Semi-annual Statement Special Odd-Year Report
J Recall é Controlled [¥] Termination Statement
‘ ) (Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
\ {Aiso Complete Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored & Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complste Part 7)
3. Committee Information "ltf";;s”b’;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dana LaMon Trustee Election Committee 2020 Terri Lamon
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Lancaster CA 93539-6108 760-887-4044
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster CA 93535 760-887-4044
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRE SS
. cIry STATE _ ZIP CODE ~ AREA CODE/PHONE crry STATE _ ZIP CODE AREA CODE/PHONE
Lancaster CA 93539-6108 760-887-4044
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
trusteelamon@gmail.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledaa tha information contained herein and in the attached schedules Is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoiry

1/28/21

Exacuted on Bets BY e rer

it o 1/28/21 - By —g —_

Executed on Bons By Signature of Controling Oficeholder, Candidate, State Mensure Proponent

S Beie & e T Ty SO S, S Vassrs Proponert dp
FPPC Form 460 (Jan/2

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0

Campaign Statement FORM

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
Dana LaMon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suPPORT
Antelope Valley Joint Union HS District GG Board Member Area 3 Cl.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

Lancaster CA 93535

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. Pri Fo ndidate/Officeholder Committee Llct names of
NAME OF TREASURER CONTROLLED COMMITTEE? L oMeTI:?dloyr(s) ornc‘:‘a:gidca:(s) for which this committee is primarily formed.
[ ves O no
COWMITTEE ADORESS STREETADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o
[] oPPOSE
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
[] suPPORT
1 vyes I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
trom 10/18/20 FORM
3 14
SEE INSTRUCTIONS ON REVERSE through s o o
NAME OF FILER 1.D. NUMBER
Terri Lamon 1433507
Contributions Received o B i Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............cccceicenimmensinnns Schedule A, Line3  $ 2,276.49 $ 9.251.48 o
‘. LOGNE RSOGO ... oiiisinsisiiiiasmaniisnsesisainesessisis Schedule B, Line 3 -2,362.00 0.00 " e i
3. SUBTOTAL CASH CONTRIBUTIONS...........oooo AddLines1+2 § 8951 s 925148 o g s/
4. Nonmonetary Contributions...............cooeeveininiesninenenns Schedule C, Line 3 0.00 0.00 21, Expenditures n/a n/a
5. TOTAL CONTRIBUTIONS RECEIVED.... veunAddLines3+4 § 9951 ¢ 225148 — y y
Expenditures Made Expenditure Limit Summary for State
8. PoymeniMae:. ... aniasa v Schedule €, Line 4§ S:271.68 s 9.398.25 Candidates
T VOGS MBS i i imissoiiivasasboim sessveisassinsd Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 27168 s 9.398.25 e
9. Accrued Expenses (Unpaid Bills).............. ..Scheduie F; Lines 000 0.00 B i Hibaciion Total to Date
10. Nonmonetary AdJUStment..............ooooeoeooeoee Schedule C, Line 3 0.00 0.00 (mmidyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 327168 s 9.398.25 / / ¢ N/a
‘Current Cash Statement - / $ /a

12. Beginning Cash Balance .................cc....... Previous Summary Pege, Line 16  $ 3.239.64 T Galoilaié Cokiswn B
13. Cash Receipts Column A, Line 3 above -85.51 add amounts in Column
14, Miscellaneous Increases to Cash..............covveviicinennans Schedule |, Line 4 117.00 :m;?o";ﬁwm B ;:mo?t"e':sh' %z:;:céim T R RO e HEOuS
15. Cash Payments..............cccovoerovooeremerrsrnsnrnrr. Column A, Line 8 above 3,271.68 o ywr:;a:: rg""m i°"’° : ‘

amoul olumn A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13+ 14, then sublract Line 15§ —0:99 be negative figures that

If this is a termination statement, Line 16 must be zero. :':::u:e p:udl;t;a;lne:ufrm:n if

this is the first report being
17. LOAN GUARANTEES RECEIVED........cooercreo Schedulo 8, Part2  § 0:00 e B0 S eer

only carry over the amou
Cash Equivalents and Outstanding Debts ;’:"; Lines 2, 7, and 0 (¥
18. Cash Equivalents . See Instructions on reverse 0.00 "
19. Outstanding Debts.............co.ccooveren. Add Line 2+ Line 9 In Column Babove  $ 9:00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A e s Yo roussiin SCHEDULE A
whole rs.
Monetary Contributions Received SRS Spvery panod CALIFORNIA 4 6 0
from 10/18/20 FORM
12/31/20 Pege 4 ¢ 14
SEE INSTRUCTIONS ON REVERSE through age @
NAME OF FILER 1.D. NUMBER
Terri Lamon 1433507
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR TO DATE
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
: Dana LaMon i1 IND Retired 580.49 997.00
f CJcom
dJoTtH
Lancaster CA 93535 ety
[dscc
Eddie Lamon #1IND i ¥ )
Clcom Retired 750.00 750.00
OJoTtH
Compton CA 90222 Oty
[Oscc
Erica Bailey #lIND Student 750.00 750.00
Ccom
OotH
Lancaster CA 93535 OpTY
Oscc
OIND
COcom
OJoTH
aety
(’; Oscc
D
Ocom
OJoTH
OPTY
[dscc
SUBTOTAL $ 2,080.49
Schedule A Summary ("*Contributor Codes i
: . : s oy IND — Individual
1. Amount received this period — itemized monetary contributions. 2.080.49 COM — Recipient Commitiee
(Includs: aMESchedule A SUBIOIBIS. . ...iiiisniiminnssisiosssiisisasisiisisseiisssiisissiissiimisoiisiao $ (other than PTY or SCC)
196.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccocvveeene . Fedzicss PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 9 976.49 :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c..ccccvuee. TOTAL $ = FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

u - to whole dollars. Statement covers perlod = 5
Schedule B - Part 1 CALIFORNIA 460
Loans Received from 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 5 ot 14
NAME OF FILER 1.D. NUMBER
Terri Lamon 1433507

™ G
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | o TSTANDING |  AMOUNT | AMOUNT PAID ouTs*rEL;mc |NT§1£ST ommu. cumﬁmve
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) L s::;-::: ;3::;;!‘5!3 BEGE‘ENA:‘OGDTH'S PERIOD THIS PERIOD « CLOEEER?SD'I'HIS PERIOD LOAN TO DATE
Dana LaM Retired (] PAID CALENDAR YEAR
« - e (41651 | 0.00 0 . |,86200 | 997.00
Lancaster CA 93535 @ FoRaIvEN ik PER ELECTION®
(36200 | 13500 | 580.49 12/31/20 |, 0.00 10/5/20 |,
tEl IND [OcomMm [JoOtH [JPTY []scc DATE DUE DATE INCURRED
[T Pap CALENDAR YEAR
e Retired , 0.00 , 0.00 0, | ,75000 |, 75000
Compton CA 90222 ) FORGIVEN - PER ELECTION™
750.00 0.00 s 150.00 12/31/20 |, 0.00 8520 |,
Tm IND [Jcom [JotH [Pty [Jscc $ $ DATE DUE DATE INCURRED
Erica Baile Student [ paD CALENDAR YEAR
y , 0.00 ; 0.00 0 . | 75000 |, 75000
Lancaster CA 93535 @ FORGIVEN = R o™
. 750.00 7 0.00 i 750.00 12/31/20 3 0.00 8/5/20 .
"T@wo Dcom Qo OeTy [scc DATE OUE DATE INCURRED
: SUBTOTALS § 13500 § 249700 $ 000 s 0.0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary —_—
1. LOBNS FECEIVEA thiS PEHOM ..o erreseessseessesesessees s sessese s sresesseeseess et sseesessese s .
(Total Column (b) plus unitemized loans of less than $100.) — \
2. L0ans paid OF fOrGIVeN this PEHOM ............r...evesesssmssssesssesmssssssssssssssssssssssssssssassessseseassssssssssessssssneess ¢ SN r:gtmu?”
(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.) -2.362.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LIN@ 1.) ....cccccviierrmiemiecrrenie e eceaae e asscanas NET § -~ SIYH-OM (e.g; business entity)
. = 'y
Enter the net here and on the Summary Page, Column A, Line 2. SCC _Ps“md"wc:mmm Chciisiiiah
(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 B - PART 2

Sche B~Part2 Amounts may be rounded
L dule to whole dollars. Statement covers period CALIFORNIA 460
oan Guarantors from 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20
NAME OF FILER 1.D. NUMBER
Terri Lamon 1433507
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR - LSRNV S FA SVEN LOAN GUARANTEED CUT%%:;"EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( NAME OF :%‘;fﬁégg;r“ THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
Ocom $
(JoTH cie PER ELECTION
ety (IF REQUIRED)
Oscc §
LENDER CALENDAR YEAR
[JIND
[Jcom $
D OTH DATE PER ELECTION
ety (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
JotH PER ELECTION
D PTY DATE (IF REQUIRED)
[Oscc 3
LENDER CALENDAR YEAR
[JiND
COcom s
D OTH DATE PER ELECTION
ety (IF REQUIRED)
[Oscc $
Enler on
Summary Page,
SUBTOTAL $ (.00 el e
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

Schedule C B = oo e SCHEDULE C
Nonmonetary Contributions Received M faing CALIFORNIA 4 6 0
trom 10/18/20 FORM
12/31/20 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Terri Lamon 1433507
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE N tE o T D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF Bhor 108 DATE e ey
RECEWVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF iiff:::g;s NDé :SN‘TER GOODS OR SERVICES VALUE C(I‘:‘L\E‘r:D.A;Eg g,:;q (IF REQUIRED)
(ﬁ' OIND
COcom
O oTH
OpTY
Oscc
OIND
Jcom
dJoTH
arety
Oscc
JIND
Jcom
OoTH
arery
Oscc
IND
Ocom
. OoTH
OpTy
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ("~ Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 g‘gM‘_'"gw;:‘m O
(Include all Schedule C SUDLOLAIS. )........ci eeereirieecieeeie et et cre e es e e s e sse e e st e et ae s aae s beassaaees s s s s s sasnasssssesnen $ = (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.ccceeevveeinreineens $ 0.00 PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 0.00 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccccceevennne TOTAL $ —

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

i Amounts may be rounded
Summary of Expenditures S Moy e s Statement covers period  [PSNTESIAYA 4 6 O
Supporting/Opposing Other e rom 10/18/20 FORM
Candidates, Measures and Committees
12/31/20 8 14
SEE INSTRUCTIONS ON REVERSE D Page of
NAME OF FILER 1.0. NUMBER
Terri Lamon 1433507
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;iiz:ﬁ;;gN AM::::L;H'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
C o Vo
Contribution
[0 Nonmonetary
Contribution
— [ Independent
C1l support [ Opposel Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
i [ independent
Dl supcor T Oppose] Expenditure
[0 Monetary
Contribution
[ Nonmonetary
. Contribution
O independent
O Support [0 Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
0.00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccceiiiiiiiiniiiiciiiicicinn e, $
2. Unitemized contributions and independent expenditures made this period of Under $100...........cocoiciriiriimiereeneanieesessesserasseesseseessesssesaessessesnan $ .00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ o0
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts be rounded
Schedule E towhr:l?dollan. Statement covers period CALIFORNIA 460
Payments Made rom 10/18/20 FORM
12/31/20 9 14
SEE INSTRUCTIONS ON REVERSE Srovh Page of
NAME OF FILER 1.0. NUMBER
Terri Lamon 1433507
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 tv. or cable airtime and production costs
‘ IL  candidate filing/ballot 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)

NASID ANO ADRRERE CF T TRE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Grewg Crawley Truck rental, sign mounting supplies 157.25

Lancaster, CA 93534
American Technology Consulting Sending Texts & Robocalls 1,600.00

Fairfax Station, VA 22039

.Google LLC PRT 1,350.00
WEB
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3.107.25
Schedule E Summary
: p 2 3,242.25

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ........ccceciiciiiiiiiiirieerie s erisiaissens s sse s s essestasssnssnas e ssess s sn e senssnases $

2. Unitemized payments made this period of under $100...........cccuieremreerueiriineresersssissssessesssssssssssssasssassesasss SN . o I . $ s

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).).....ccueiviiiminrieiiiierereeeesssiinesnrissesssassssssnssenesssaranes $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..........coccoveeenen. TOTAL $ 3,271.68

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

Schedule E Amounts m

ay be rounded
(Continuation Sheet) to whole dollars. Statement covers period oV NRTSTINIY 460
Payments Made ok FORM

12/31/20 10 14

SEE INSTRUCTIONS ON REVERSE through 12/31/ Page of
NAME OF FILER T
Terri Lamon 1433507

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemnalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC clvic donations
FIL  candidate filing/ballot fees
.=ND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Mailchimp/The Rocket Science Group, LLC

Atlanta, GA 30308 USA

135.00

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

SUBTOTAL $ 135.00

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



Schedule F
Accrued Expenses (Unpaid Bills)

to whole dollars.

Amounts may be rounded

Statement covers perlod

from 10/18/20

CALIFORNIA
FORM

SCHEDULE F

460

12/31/20
through 11 14
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1.0. NUMBER
Terri Lamon 1433507
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 Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND 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)
(a) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this Fenod (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........c.ccvmruierereirererensereaens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccecveeeeviercnnieinns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) NET $
May be a negstive number
FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent PSRN iy Mk To
Contractor (on Behalf of This Committee) -

SCHEDULE G

Statement covers period
. CALIFORNIA 460

10/18/20 FORM

through 12/31/20 Page 12 ai 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Terri Lamon 1433507

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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
VC civic donations PET petition circulating TEL tv. 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF lransfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME ANDADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amo:’m‘:h v:.:ydt;o“::nded Statement covers period CALIFORNIA 4 6 0
Loans Made to Others* from __10/18/20 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through Page 13 of 14
NAME OF FILER 1.0. NUMBER
Terri Lamon 1433507
IF AN INDIVIDUAL, ENTER (a) ) © ar ™ m w
FULL NAME, ST%EFEgga‘ngisTs AND ZIPCODE | ccpATION AND EMPLOYER OUISTANDING. | AMOUNT  JREPAYMENT OR| OUTSTANDING. | o ORIGINAL | CUMULATIVE
o COMMITTER. ALSO GHTER-LD MR (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
t‘ ( AU % ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION LOAN TO DATE
D PAID CALENDAR YEAR
$ s x |s $
RATE
[ FORGIVEN PER ELECTION™
$ s s s B
DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s s % s $
RATE
[J FORGIVEN PER ELECTION"
$ $ s s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans iven must also be
reported on Schedule E. i SUBTOTALS ($0.00 $ 0.00 $ 0.00 $ 0.00
3 (Enter (@) on
Schedule |, Line 3)
Schedule H Summary i
1. LOANS MAAE LhiS PEHOG ..........eeueseuieessesssesesesesesesssesssssssesesssssssssssessseses seesesnsesnsnssesassssssssesssssensasssnsassssssasasssesssnsssessseseaans $ :
(Total Column (b) plus unitemized loans of less than $100.) 0.00 **If Required
2. Payments reCOIVET ON JOBNS ...........ccreeeeeeireiiteiaesersieosessesssesssessessaasaseseseshaessanesaessasssasssasss asanesassassbasatassiassssnsssssnssssesnans $
(Total Column (¢) plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Line 2 from LING 1.)........ccccurncmssesnssnsenssssnsissassnsacsassensnssssnssassssasassasnasssssssesassssans NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be & negative number)
FPPC Form 460 (Jan/2016))
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Schedule | Amounts may be rounded SCHEDULE I
Miscellaneous Increases to Cash to whole doilars. Statement covers period CALIFORNIA 4 6 0
FORM

trom 10/18/20

12/31/20 14 14
through
SEE INSTRUCTIONS ON REVERSE i e o
NAME OF FILER 1.D. NUMBER
Terri Lamon 1433507
DATE FULL NAME AND ADDRESS OF SOURCE T S AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
11/9/20 American Technology Consulting Refund 117.00
( Fairfax Station, VA 22039
Attach additional inforrnation on appropriately labeled continuation sheets. SUBTOTAL $ 117.00
1; Kemized increasesto Cash s POHIO: . uiiininiikiueisinsisivivhsissassiisisssssnsasasseasiorsrssadsess i vissssuisssiaissasiu s sosiasaia $ 1w
2. Unitemized increases to cash of under $100 thiS PErOQ. .........cceeciiciirriiieicireere s eesirersire s s ssssasssaesssaseessesrasssnsnassas $ 0.90
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ......cccvevmriieivirnnnrnsrcrnenins $ s
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 117.00
SUITITIENY PRI, LI THLY ocuuiciinisivenivinssmasimeinssnonussons opaasisissssests s sisosisssussomepy Do e asseamis s R ains TOTAL § FPPC Form 460 (Jan/2016))
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Statement of Organization
Recipient Committee

[0 Amendment

SStatement Type [ initial

O Not yet qualified
or

O Date qualification threshold mel | Dale qualification threshold met

] Termination — See Part 5 5 -

Date of termination

12

ﬁl 7 / / / 31 'v/ 20
STl CERDGTG L D B 1.D. Number 1433507 2. Treasurer and Other Principal Officers
applicable)

NAME OFf COMMITTEE NAME OF TREASURER

Terri Lamon
( Dana LaMon Trustee Election Committee 2020

STRLLT ADDRESS (NO PO. BOX)

STREET ADDRLSS (NO PO 80X) Ty STATE 2P CODE AREA CODE/PHONE
Camarillo CA 93012 805-276-2642

ary STATE 2\P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lancaster CA 93535 760-887-4044 n/a

FULL MAILING ADDRESS [IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)

CA 93539-6108

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciTy STATE 2P CODE AREA CODE/PHONE

trusteelamon@gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles County Noah Sveiven
STREET ADDRESS (NO PO. 8OX)

Art h dd I f l ’ b I d h ciTy STATE 2ip CODE AREA CODE/PHONE

ach additional information on appropriately lobeled continuation sheets.
{ Palmdale CA 93551 661-361-8868

3. Verification

I'have used all reasonable diligence in preparing this statement and to the
penaity of perjury under the laws of the State

best of my knowledge the information contained herein is true and

Executed on By

DATE ISTANT TREASURER

1/28/21

Executed on By

DATE DATE, OR STATE MEASURE PROPONENT
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

complete. | certify under

FPPC Form 410 (August/2018) d C

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

www.fppc.ca gov





