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Cover Page Statsment covers period HECE’VED BY FORM
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fom ____—004£2020- 1o /1) (Month, Day, Year) % Page 1 _ot _%/5
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CAMPAIGN mem clizzs
1. Type of Recipient Committee: Al Committees — Complete Perts 1, 2, 3, and 4 2. Type of Statement:
Officeholder, Candidate Controlled Commitee [ Primarily Formed Ballot Measure SR Preelection Statament [ Quarterty Statement
[] state Cancidate Election Committee I°j°'""""°° [] Semi-annual Statement [ special Odd-Yesr Report
[ Recas — B4 Temination Statement y
(Also Complete Part 5) l;l:'m""m ’ (Also file a Form 410 Termination)
r [J General Purpose Commitiee ; y ] Amendment (Explain Below)
~ Dsponsonea szra"c:dmme
[ smail Contributor Committee (oo Compiete Part 7)
[ poiitical Party/Central Committee
3. Committes Information 10 NUMBER 4421964 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Atkins For Santa Clarita Valley Water Agency 2020 Thomas Mongomery
STREET ADDRESS (NO P.O. BOX) (*1n¢ STATE ZIP CODE AREA CODE/PHONE
San Rafael, CA 94903 4152504036
ary STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita, CA 91321 415 2504036
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cTy STATE 2P CODE - AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE
. San Rafael, CA 94903
OPTIONAL: FAX / E-MAIL ADDRESS OPFTIONAL: FAX / E-MAIL ADDRESS
tom@politicalcommunicationsinc.com tom@politicalcommunicationsinc.com
-
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained
complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

- — /J.//.Z /}O

e owamen (2/2 )
Executed on

DATE
Executed on

DATE

By Thomas
Signature of Treasurer or
By Billy J. Atkins
Signature of Controling Officeholder, Candidate, State Measure F
By
Signature of Controliing Officehoider, Candidate,
By

WV

Signature of Controfling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC: Adviea: adviea@fonn ra anv (RRRII7TA-ATT)



COVER PAGE - PART 2

Recipient Committee

CALIFORNIA

Campaign Statement orv 460
Cover Page - Part 2
5. Officehoider or Candidate Controlled Commitiee 8. Primarily Formed Balliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Billy J. Atkins
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Other Santa Clarita Valley [J orrose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) cny STATE arP

Santa Clerita, CA 91321 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included In this Statement:List any commitises
not included in this statement that ane controlisd by you or are primarfly formed o recsive contributions

or make expenditures on behall of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
Ovs [Qw officeholder(s) or candidate(s) for which this committee s primartly formed.
OENSNTS fhonmne SUFETADDNESS 10 70800 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] swerorT
[ oprose
oY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoaT
COMMITTEE NAME 1.0. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueporT
NAME OF TREASURER CONTROLLED COMMITTEE? (7] oppose
Oves [Own NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supronr
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D OPPOSE
oy STATE ZIP CODE AREA CODE/PHONE
S ]
FPPC Form 460 (Jan/2016)

FPPC Advice: advice @fppc.ca.gov (868/275-3772)
Powered by ISPoftical.com www.fppc.ca.gov



SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded
Summary Page o whols dotare. Statement covers period oy YHIZ@] 211V 460
trom 1018000 FORM
: 12/12/2020 S AR
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Atkins For Santa Clarita Valley Water Agency 2020 1421964
Column A Column B
Contributions Received roTa S PEROD CALENDAR YEAN Calendar Year Summary for Candidates
FRi ATTACHED
g ) “335000 ; s Running in Both the State Primary and
1. Monetary Contributions .............ccocimmeannieniinnnne Sohedule A, Line 3 $ il $ U9, General Elections
R R R s Schedule B, Line 3 00 00 111 through 6/30 7/1 o Date
3. SUBTOTAL CASH CONTRIBUTIONS............covivnvnens Add Lines 1+2 $ 3,350.00 $ 11,059.00 20. Contributions ¢ 00 s 00
Received
4. Nonmonetary Contributions ...............ccereserisensenenns Scheaule C, Line 3 23.08 23.08
21. dit
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddlLines3+4 §  3,373.08 s 1108208 it s s 0
Expenditures Made Expenditures Limit Summary for State
O PRSI MBIB.........c.....ociimiisuisssiniasvesisoinsvins Schedule E, Line 4 5,406.27 $_ 1105900 Candidates
Vo EOMMEIIIRIG .. ... iovinissvanaisiinssorisnisiibuinasinbimios Schedule H, Line 3 00 00 22. Cumulative Expenditures Made*
(M Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ........cccoivinnineinnenns Add Lines 6 + 7 5,496.27 $__ 1105900
9. Accrued Expenses (Unpaid Bills) .............cccovevnnnnns Schedule F, Line 3 -2,623.08 .00
. Date of Election Total to Date

10. Nonmonetary Adjustment ..............cceceeurmrnnsaans Schedule C, Line 3 23.08 23.08 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE. ...........cccvnn....... Add Lines 8+ 8 + 10 2,806.27 $ 11,082.08 s
Current Cash Statement To calculate Column B, $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 2,146.27 :: the m:m'? 5
13. Cash RECRIPIS...........cooveeeruerreessemesennssnensens Column A, Line 3 above 3,350.00 SEGERY P G

of your last report. Some
14. Miscellaneous Increases to Cash ................ccceueee Schedule |, Line 4 .00 amounts in Column A may $

be negative figures that
15. Cash Payments...........coevreenreeennserannnisrennsnns Column A, Line 8 above 5,496.27 should be subtracted from $

ious period amounts. If
16. ENDING CASH BALANCE  Add Lines 12+ 13 + 14, then sublract Line 15 00 i K Sttt bt
If this is a termination statement, Line 16 must be zero. filed for this calendar year,

only carry over the amounts

from Lines 2, 7, and 0 (if *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED...............c0cvvee.n. Schedule B, Line 2 .00 o reported in Cokumn B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.................ccoeeune. See instructions on reverse  $ 00
19. Outstanding Debts ............... Add Line 2 + Une 9 inCoumn B above  $ 00 FPPC Form 460 (Jan/2016)

. FPPC Advice: advice@fppce.ca.gov (886/276-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded
Monetary Contributions Received 1o whole dolere. Staternent covers period
fom 10/18/2020
. 121212020 et A Gl
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Atkins For Santa Clarita Valley Water Agency 2020 1421964
IF INDIVIDUAL, ENTER
DATE T e o CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  AMOUNT RECEVED | CUNUIATIVE TODATE | peq g1 ecTion T0 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF- E@:;g;f&g‘)ﬁ“ THS PERIOD (JAN. 1 - DEC. 31) 7 TGRS
Blois Construction, Inc O o 750.00 ronen
cl 750.00 G-2020
10/18/2020 . CA 83030 [g g‘lth
O scc
Burrtec Waste Industries, Inc N 250.00 250.00
= 250.00 G-2020
103072020 | & ontana, CA 92335 Eg’ry
Osce
Leighton & Associates, Inc O no 1,000.00 1,000.00
0 1,000.00 G-2020
10/3072020 |, \ine, CA 92614 X %H
SCcC
Rancho Deluxe, LLC 0D 500.00 500.00
5] com 500.00 G-2020
1073072020 | anta Clarita, CA 91367 lcx] ‘P)IYH
Resp. Officer Steve Arklin Osce
Staats Construction, Inc 100.00 100.00
8 g‘gM 100.00 G-2020
1073072020 | ganta Clarita, CA 91355 gg;YH
O scec
SUBTOTAL § 20000 | |
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by 15Poitical.com www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA460
from S FORM
12/12/2020
through Page — 5 _of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Atkins For Santa Clarita Valiey Water Agency 2020 1421964
IF INDIVIDUAL, ENTER
DATE L smEchrN/;%t');\stgnANo o CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED m&mﬁ PER ELECTION TO DATE
e (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (w SSA";'EE;P;?J;E&SESN)T e THIS PERIOD (AN. 1 - DEC. 31) (raneaan)
The Newhall Land & Farming Company CJnD 250.00 250.00
250.00 G-2020
0 com
11/03/2020 | santa Clerita, CA 91355 X otH
gpry
O scc
Wilk for Senate 2020 J inD 500.00 500.00
X CoM 500.00 G-2020
10/30/2020 | o o Diego, CA 82118 B S'IYH
ID: 1392822 D sCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. $ 3,350.00 IND - Individual
(Include all Schedule Asubtotals.) — — — = = — — =~ - - — - e e — - - - COM - Recipient Committee
i other than PTY or SCC
2. Amount received this period - unitemized monetary contributions of lessthan $100 . _ _ _ _ _ _ _ - - — — _ = OTH - c(,m,, (e.g.r.‘ bushz; emzty)
PTY - Political Party
3. Total monetary contributions received this period. 3.350.00 SCC - Small Contributor Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)_ _ _ _ _ _ _ _ _ _ _ _ TOTAL § e
SUBTOTAL § 750.00 ] j

Powered by ISPollical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov (866/27!



SCHEDULE B - PART 1

Schedule B - Part 1 Amourts may be rounded
1o whole doliars.
Loans Received CALIFORNIA 460
FORM
SEE | N REVERSE
NAME OF FILER
Atkins For Santa Clarita Valley Water Agency 2020
IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT | (c) AMOUNT PAID | (¢) OUTSTANDING| (e) INTEREST (DORIGINAL | (g) CUMULATIVE
R T ORESSAND | 0CGUPATION AND EMPLOYER |  BALANCE RECEIVED THIS | ORFORGIVEN | BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINGSS) kit s
D PAID c:mn YEAR
$ $ *|s PER ELECTION™
[[] Foraiven =
$ $ $ $
<JiNno[J com JoTtH JPTY [ SCC DATE DUE DATE INCURRED
Schedule B Summary
£ ORI N BRI, = o i i e e i (o S R i o $ >
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven thiS Period — — — — = - = - o o o o e e e — e —— e $ 20 it cssno
(Total Column (c) plus loans under $100 paid or forgiven) 3 I(om'"':"m' 'mc uPTYI" "‘“m;cc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SubtractLine 2fromLine1.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. NET $ 00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 Play be & negelive aumber
SUBTOTALS $ $ $ S
“Amounts forgiven or paid by another also must be reported on Schedule A (Enter (6) on
** |f required. " Sig Scheduie E, Line 3) FPPC Form 480 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov
www.ippe.ca.gov

Powered by I8Polltical.com



SCHEDULE B - PART 2

Schedule B - Part 2 Amourts may be rounded
Loan Guaranto 10 whole dollars.
WA—— asiealll C/LIFORNIA 4 3 )
TN FORM
through 1212/2020 - 7 o 15
NAME OF FILER 1.D. NUMBER
Atkins For S8anta Clarita Valley Water Agency 2020 1421964
FULL NAME, STR SS AN IF AN INDIVIDUAL, ENTER BALANCE
2IP GODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN T 5 | cumwanve | o reranoinG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CabE (IF SELF-EMPLOYED, ENTER stk TO DATE TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
2o spen ELECTION
B COM (iF REQUIRED)
O 317_\': DATE
[ scc
Enter on Summary
= - SUBTOTAL § Page. Line 17 only.
FPPC Form 460 (Jan/2016)
FPPC Advice: m.w (886/275-3772)
www.fppc.ca.gov

Powered by ISPolioal.com



e

Schedule C Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received . Statement covers period
o 10/18/2020
12/12/2020
through Page 8 _of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Atidns For Santa Clarita Valley Water Agency 2020 1421964
IF INDIVIDUAL, ENTER CUMULATIVE TO
DATE Pl b phiar el CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF Mmoo | AW s sy
RECE CODE * (IF SELF- EMPLOYED, ENTER GOODS OR SERVICES
(IF COMMITTEE, ALSO ENTER 1L.D. NUMBER) NAME OF BUS ) (JAN. 1 - DEC, 31) (F REQUIRED)
[ N
[J com
J otH
O p1y
O scc
[J ND
O com
O otH
O pry
O scc
O iND
[ com
O otH
O p1y
O sce
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 00 i
(OIS 2l SONOOUIE G DUDIOIIE.) e i o o v s $ co.; .
2. Amount received this period - unitemized nonmonetary contributions of less than $100 — — — - — — = — — — — . $ i e L as
PTY - Political Party
3. Total nonmonetary contributions received this period. 23.08 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) _ o = = — = — — - TOTAL $ :
SUBTOTAL § |
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@1fppc.ca.gov (866/275-3772)
Powared by I5Political.com www.{ppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D

to whole dollars.
Summary of Expenditures Statement covers period CALIFORNIA460
Supporting/Opposing Other — 10/18/2020 FORM
Candidates, Measures, and Committees
through 12/12/2020 Page e of 186
NAME OF FILER 1.D. NUMBER
Atkins For Santa Clarita Valley Water Agency 2020 1421964
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION AMOUNT CUMULATIVE TODATE | PERELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD CALENDAR YEAR DATE
OR COMMITTEE {JAN. 1 - DEC. 31) (IF REQUIRED)
Mike Garcia
S H0 R et B Yocomey Contribution 893.51 G-2020
12/12/2020 D Nonmonetary 893.51 8983.51
DISTRICT #: 25 D Independent
Expenditure
[X] support ] oppose
Suzette Valladares
meym%mn s Bl Contribution Contribution 893.50 G-2020
1211212020 D Nounon:to:y 893.50 893.50
DISTRICT #: 38 [] Independent
Expenditure
@ Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - — — — — — — & - - - - - — — — = — = $ Lo
2. Unitemized contributions and independent expenditures made this period of under $100 - — = = = - - - & e e - e m e e e - - - — - $ =
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) — — — — — — — — TOTAL $ Ll

SUBTOTAL § 1,787.01

Powared by 18Folitical.com 2
WAW.



S

SCHEDULE E

Schedule E Amournts may be rounded

10 whole doflars.
Payments Made Statement covers period CAL|FORN|A46O
om 10/168/2020 FORM
through 12/12/2020 Page 10 of 15
EE INSTR S ON REVERSE
NAME OF FILER 1.D. NUMBER
Atikins For Santa Clarita Valley Water Agency 2020 1421964
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campeign consultants MTG meetings and appearances RFD retumed 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
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/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 (intemet, e-maif)
oF GOMMITTEE, ALSO ENTER 1. NUMBER) e DESCRIPTION OF PAYMENT ARICRIVETAD
Billy J. Atkins
Ballot Statement
Santa Clarita, CA 91321 FiL 2,600.00
Mike Garcia For Congress
Contribution
Irvine, CA 92618 cte 893.51
ID: C00701102
Our Califormia Latino Voters Guide
Slate mailer
Los Angeles, CA 90041 LT 500.00
ID: 596004
Potitical Communications, Inc
Compliance and Accounti
San Rafael, CA 84903 PRO " 450.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l 4,443 .51
FPPC Form 480 (Jan/20186)

— mmmm':'wmm



Schedule E Amounts may be rounded

to whole doliars.
Payments Made Statement covers period CALIFORN|A460
Sosn 10/18/2020 FORM
1212/2020
through Page — 1o 15
E IN:

NAME OF FILER 1.D. NUMBER
Atkins For Santa Clarita Valley Water Agency 2020 1421064

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 )
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 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 (intemet, e-mail)

(F com:‘éou.so SNS'?E?;KYEMEABER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Suzette Martinez Valladares for Assembly 2020

Hilmer, CA 95324 cTe " 893.50

ID: 1420845
Schedule E Summary )
1. lemized payments made this period. (Include all Schedule E SUDIOIAIS.) . — — — . o o o o o o e e e e - ———— $ 5,337.01

2. Unkemized payments made this DENOU OF UNGEE ST00 i fm) i’ ai/im v  ims. 7 s T . ) s ) e e ) o ' o $ 156.26

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)—. = — — - - - - - - - - e e = o = o = o - ———— $ 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6. — — — = = = = = = = = = — — . TOTAL § 5,496.27

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § l 8683.50

N FPPC Form 480 (Jan/2016)
FPPC Advice: advice @ippc.ca.gov (868/275-3772)

Powered by ISPoliical. com WWW.IDPC.ca.gov



Schedule F Amounts may b rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) o Statement covers period CALIFORNIA460
— 10/18/2020 FORM
through 12/12/2020 Page 12 4, 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Atkins For Santa Clarita Valley Water Agency 2020 1421964
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
‘ y CVC 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 stafi/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 (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR cooe on pescaPmion | - (8) 5 R A PG .
COMM , ALSO RID. BALANCE | AMOUNT INCUR ANDING BALAN
(F ITTEE, ALSO ENTER 1.D. NUMBER) OF PAYMENT BEGINNING OF THIS PERI0D | THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT ON E)
Billy J. Atkins FiL
Santa Clarita, CA 91321 Ballot Statement Fee 2,600.00 .00 2,600.00 .00
Political Communications, Inc POS
San Rafael, CA 94903 Overnight delivery service 23.08 .00 .00 .00
L SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) — — — — — — — & & o - - — - - — - INCURRED TOTALS $ 00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) _ _ _ _ _ _ _ _ _ o o o o e w o PAID TOTALS $ 2,623.08
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
B BTy Fge Calomn A LIS 0. — e o e e o o NET $ -2,623.08
W“WWMN“ SUBTOTALS § 2,623.08 $ .00 $ 260000 § .00
FPPC Form 460 (Jan/2018)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule G Amourts may be rounded

Payments Made by an Agent or Independent b oo Staternent covers period
Contractor (on Behalf of This Committee) o 10/18/2020
through 12/12/2020 Page 13 ot 15
INSTR ON REVERSE
NAME OF FILER 1.D. NUMBER
Atiins For Santa Clarita Valley Water Agency 2020 1421964
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 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 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 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL*$
** Do not transfer to any other ortothe S y Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: mw
Powered by ISPoltiical. com



Schedule H

Powered by ISPolitical.com

Amu:’. may be rounded SCHEDULE H
-
Loans Made to Others whole dollars. Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
o " 12/12/2020 Page 14 4 15
INST S
NAME OF FILER 1.D. NUMBER
Atkins For Santa Clarita Valley Water Agency 1421964
ADDR IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT (c) REPAYMENT | (d) OUTSTANDING| (e) INTEREST (DORIGINAL | (g) CUMULATIVE
B m&ampﬁs e OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR Foneweuessl BALANCE AT RECEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN
( " NAME OF BUSINESS) PERIOD PERIOD
"4 [ pao swm
$ $ %|s PER ELECTION
[[] Foraiven el
$ $ $ $
DATE DUE DATE INCURRED
[
]
SUBTOTALS § $ $ | |
Loans that are contributions to another candidate or committee must also be FPPC Form 480 (Jan/2016)
on Schedule D. Loans forgiven must also be reported on Schedule E



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash i

SEE INSTRUCTIONS ON REVERSE

Statement covers period
Som 10/18/2020

through _12/12/2020

SCHEDULE |

CALIFORNIA
“rorm 460

Py M W

NAME OF FILER 1.D. NUMBER
Atkins For Santa Ciarita Valley Water Agency 2020 1421964
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases 10 cashthiSperfiod. — — — — = = = = = = = = = = = = = = & — — — ——————— — = = — = $
2. Unitemized increases to cash of under $100 thiSpenod. — — = — = = = = = = = — = = —— - — = = = = ———— - $ 00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (8)) — — — — — — — — — = = = = — . $ 20
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

T e L S TOTAL § 00

SUBTOTAL §
FPPC Form 460 (Jan/2016)

Powarsd by 8Poltical.com FPPC Advice: advice @fppc.ca.gov (866/275-3772)



« ’

Statement of Organization

Recipient Committee

Statement Type —Zamitial 0 Amendment

=" ® yet qualified
or
O Date qualified as committee / J—
Date qualified as committee

-~
S

(E Termination — See Part 5

2y L 420

gzem?"e

=0

R

2020-3

Date of termination

B Do /92 [96+]

NAME OF COMMITTEE

p Atkins for Santa Clarita Valley Water Agency 2020

»
=

NAME OF TREASURER

Thomas E. Montgomery lli

CALIFORNIA

FORM
For Official Use Only

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) cy STATE 1P CODE AREA CODE/PHONE
24442 Cross St San Rafael CA 94903 415 250-4036
ary STATE 21P CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
Newhall CA 91321 415 250-4036
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (MO P.O. 80X}
San Rafael, CA 94913-5703
E-MAIL ADORESS (REQUIRED) / FAX [OPTIONAL) oy STATE 21P CODE AREA CODE/PHONE
tom@politicalcommunicationsinc.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S]
Los Angeles Santa Clarita Valley Water District-Div 3
' STREET ADDRESS (NO P.O. 8OX]
ary STATE 2P CODE AREA CODE/PHONE
[ Attach odditional information on appropriately labeled continuation sheets.
R R T < P R Ly g e o

I have used all reasonable dchgence in prepanng this state

penalty of perjury undes the laws of the State of-Californi:
- _L%;@Ea 213/

Executed on
Executed on

DATE B
Executed on

DATE

H herem is true and complete I certify under

w

e —————————
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

O



Statement of Organization
Reclpient Committee

INSTRUCTIONS ON REVERSE
COMMITTEE NAME I. D. NUMBER
Atkins For Santa Clarita Valley Water Agency 2020 . 1421964

« All committees must list the financial Institution where the campaign bank account Is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

California Bank And Trust 510 527-8141 5795960391

ADDRESS eIy STATE ZIP CODE
C Albany, CA 94706

- — —— - e —— — —_—

» List the name of each controlling offiiceholder, candidate, or state measure proponent. If candidate or officeholder controlled, alsolist the elective office sought or held, and
district number, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check "nonpartisan.”

= If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
Billy J. Atkins Other ] Nt
2020 Republican
[[] Nonpartisan

_ Primarily frmed to support or oppose specific candidates or measures in a single eletion. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLLICABLE) CHECK ONE

FPPC Form 410 (May/2017)
Posered by IBPesslcom FPPC Advice: advice@fppc.ca.gov (886/275-3772)





