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

O older, Candidate Controlled Committee [J Primarily Formed Ballot Measure
State Candidate Election Committee mittee
O Recall Controlled
(Also Corplete Part 5 Sponsored
(Also Complete Part 6)
[0 General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Pdiitical Party/Central Committee {Aiso Complete Part 7)

2. Type of Statement:

| Proe'ledi:::a?&sa;ment : g Quarterly Statement
Semi-an emen Special Odd-Year Report
Termination Statement i
(Also file a Form 410 Termination)

[J Amendment (Explain below)

3. Committee Information 1.D. NUMBER

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

Matthew Watson for Saugus Union School District 2020

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
661-212-2598

ciryY STATE _ ZIP CODE
Santa Clarita Ca 91350

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
661-297-3214

eIty STATE __ ZIP CODE
Valencia Ca 91354

OPTIONAL FAX/ E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Elizabeth HOPP
MAILING ADDRESS

CiTY ZIP CODE AREA Ci /PHONE

Valencia Ca 91354 661-297-3214
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 California that the foregoing

urer

tw

it or Responsible Officer of Sp

~Signature of Controlling Oficeholder, Candidate, State M Proponent

Executed on {-hb - Di-./ BY
Executed on ! -2 é_;i; / By —
Executed on Date By
Executed on T By

Signature of Controliing Ofceholder, Gandidate, Stato M Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization . batesam
Recipient Committee whe 2%%%‘\’59 By
Statement Type [T jnitial [0 Amendment ] Termination — See Part5 | LES COUNT

O Not yet qualified 4021 JAN 29 PH 2: 09

or
QO Date qualification threshold met | Date qualification threshold met Date of termination

/ / ) i 12,31 ;20
[1.D. Number 1431362
i icable}

if app

Dy

NAME OF COMMITTEE v NAME OF TREASURER

Matthew Watson for Saugus Union School District Elizabeth Hopp

2. Treasurer and Other Principal Officers

1. Committee Information

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS {NO P.O, BOX) cITy STATE 2P CODE AREA CODE/PHONE
Valencia CA 91354 661-297-3214

cIry STATE Zip CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Santa Clarita Ca 91350 661-212-2598

FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)

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

ehopp@sbcglobal.net

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

Los Angeles Los Angeles

STREET ADDRESS (NO P.O. BOX)

vy STATE 2iP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State rrect,
Executed on 1-26-21 By
DATE LIRER OR ASSISTANT TREASURER
Executed on 1-26-21 By
DATE LDER, CANDIDATE, OR STATE MEASURE PROPONENT w
Executed on By x’
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






