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SEE INSTRUCTIONS ON REVERSE through 12/31/21 /3120 CAMPAIGN FINANC
1. Type of Recipient Committee: Al Committees —Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee D Primarily Formed Ballot Measure . ’7'! Pree!edlon Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlled Termination Statement
(Aiso Completo Pert 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part6) : [0 Amendment (Explain below)
[O] General Purpose Committee
Sponsox [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complsts Pert 7)
3. Committee Information O-NMEER 14211001 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
STACY FORTNER FOR SCV WATER BOARD DIRECTOR 2020 Stacy Fortner
MAILING ADDRESS
STREETADDRESS (NO F.0. BOX) (13 STATE _ ZIP CODE "AREA CODEPHONE
_ Valencia CA 91354 6619936688
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valencia CA 91354 6619936688
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
28314 Lobelia Lane _
CITY STATE  ZIP CODE . AREA CODE/PHONE cITy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS - OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the bt ontained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is
3l (22 '
Executed on 5 - By or Assistant Treasurer
Executed on ‘ ‘\ar"?‘ By
Date ~—Signe Measure Proponent or Responsible Officer of Sponsor
sdon oae BY i o Contoling Oicanoider, Candidale, Siais Measirs Proponent
EieSouied on o By ——STgraors of Coraling OMcsoNier, Candaats, St Veasors Prop
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA

FORM 460

ey 1012

3 of _\2

v

Page

through‘ Wm ‘1@/2‘

NAME OF FILER

\ Sy ey o S Wader

Adereq  Digkiet 3

1.D. NUMBER

1427790\

. . . Column A i
Contributions Received TOTAL THIS PERIOD c?@h%ﬂ?een Calen_dar.Year Summary for (.:andldates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
4
1. Monetary Contributions.........coconncincrninsinsisinennnniane, Schedule A, Line3  $ ©.00 $ Q.00 §14 through 6/30 71 to Date
2. LOANS RECEIVED......rimmusssrrecessssssssssmssassessenne Schedule B, Line 3 01 0.0
b O’O 20. Contributions w ﬂ
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § < $ _ c ).f )D i Received $ $
4. Nonmonetary Contributions..........c.coevcevmveininninirennnns Schedule C, Line 3 0.00 )| OO 0.00 21. Expenditures E" @’
5. TOTAL CONTRIBUTIONS RECEIVED......o..commrmmcn AddLines3+4 $ 0 100 $ 0.00 Made $ $
Expenditures Made T Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line4  $ . $ 'ﬁ' Candidates
7. Loans Made.............. ... Schedule H, Line 3 ﬂ &
22. Cumulative E i *
8. SUBTOTAL CASH PAYMENTS ..ooooeroees s AddLines6+7  $ ) $ z e e o
4
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ﬂ 2 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 ) 7 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ccoourmecnrres AddLines8+9+10 $ D $ o W, % 20 $ @
Current Cash Statement R $ ¢
12. Beginning Cash Balance ..........c.ecoveeecuunen, Previous Summary Page, Line 16 $ 3"‘ D‘ q"\' To calculate Column B,
13. Cash Receipts .......cicernvimniessceicnnas . Column A, Line 3 above ﬂ de a':nounts in Cc::umn
to the correspondin « o gt . .
14, Miscellaneous Increases t0 Cash .....c.weecesssennneen Schedule I, Line 4 & amounts from Eo,um,? B rg:(‘)‘r’t‘::? ,:"Cg'j‘r:s"g_"“ may be different from amounts
15. Cash PayMments .................cummmmmmsmmmimssmseressesssssees Column A, Line 8 above g of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ ?>d.’ o ’ 6\4 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
17. LOAN GUARANTEES RECEIVED....oc.eooeersrsrsnr sonecuie 8, a2 § ___4500-00 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........c.ccoevrreveeeenenne Add Line 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

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE A

Statement covers period

from GURIA2A20 T ) {20

CALIFORNIA 460

FORM

2
through §9E12009 il

Page _Q__ of _Lz_

NAME OF FILER

2oty Cornec for 200 wokr Baacd Dtk 3

1.0. NUMBER

I42-790\

DATE
RECEIVED

)FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS
(IF SELF-EMPLOYED, ENTER NAME PERIOD

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

IND
[Ocom
OOTH
apty
(dscc

9]

LY

71 IND

Ccom
O oTH
apTy
Oscc

IND
dcom
OoTH
OpTY
Oscc

IND
Ocom
JOoTH
OPTY
[scc

IND
Jcom
CoTH
OPTY -
scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions. , D’
(Include all Schedule A subtotals.) $ o8

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

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

)
o
T
o4
)

@

( *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Poiitical Party

SCC - Small Contributor Committee

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






Amounts may be rounded
Schedule C ittt SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
’ from "’ l | \ 2\ FORM

\2 .
SEE INSTRUCTIONS ON REVERSE through &3]’ \ L\ Page _b__ of 62'

NAME OF FILER 1.D. NUMBER

Stoey Covmner foc SOV Woder Bord Dbt 3 ‘Y4206

IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND !
REI(DD/I;}EED ZIP CODE OF CONTRIBUTOR CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE

CoDE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)

AMOUNT/ CUMULATIVE TO PER ELECTION

COIND
Ocom

JoTH ’ .
dscc :

OJIND
Ccom

s ©

dscc

CJIND
COcom
OoTH _
OpPTY ,@/
Oscc -

OIND
COcom

OJOTH 9
OpTY

Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ S : @' L *

Schedule C Summary (" *Contributor Codes W

1. Amount received this period — itemized nonmonetary contributions. & IND — Individual

COM ~ Recipient Committee
(Include all SChedule C SUDLOLAIS.).........ccoceererererereniestiie ettt s be s e ess e asss s s sns st ssnrebensssanases st nnaes $ (other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY ~ Political Party

L SCC - Smali Contributor Committee
»

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccoerverieecernnenns $

3. Total nonmonetary contributions received this period. ‘ g
- (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c.cccuc..... TOTAL $

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



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

Supporting/Opposing Other towhole dollars. T CA%:IS(;II\'\I’INIA 460
Candidates, Measures and Committees rom y ‘
SEE INSTRUCTIONS ON REVERSE through 2\ \\ 2\ Page /l of LZ

NAME OF FILER 1.D. NUMBER

_Slowy Cover Soc SOV Wader Bond Disldck = WL IAD

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

SCHEDULE D

. T
DATE MEASURE NUMBER OR LETTER AND JURISDJCTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
Contribution

[ Nonmonetary

"N\
Contribution 2

[ 'Independent

1 _support [1_Opposel Expenditure
] Monetary
Contribution

O Nonmonetary @

Contribution

[ independent

1_Support [1 opposel Expenditure
[0 Monetary
Contribution

O Nonmonetary
Contribution Q’j
]

[ independent
[ Support [ oppose Expenditure

SUBTOTAL § () ’: SRR 5@ S

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........c..ccoevrinrrccricvcisce e $ ﬁ
2. Unitemized contributions and independent expenditures made this period of Under $100......cc.ccriive i e var s eens $ ﬂ
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ Q{

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



Schedule E
‘Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

om 11T
through ””6‘ tl\

CALFlgg;NIA 460
Page % of tz

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Stocu Eockner foc S Walter Rord DEtddr 2

1.D. NUMBER

4271590

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

CMP campaign paraphernalia/misc.
CNS campaign consuitants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returmned 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery 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 1.D. NUMBER)

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUETOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).........cccccrveriirrcniinniosisr et e $ ,('7

. . N [ 0
2. Unitemized payments made this period of UNAer $T00...........coc et s bR et s e eSS b e R R SR e bR Sh e e s e neesaneen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccocurrinieniiniisiin s snseceeesnenssseane $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccoeenuviiuneene. TOTAL $ {7

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period CALIFORNIA
from__ 2] FORM 460
through \Llﬂ C Page O‘ of [Z

NAME OF FILER

1.D. NUMBER

42D

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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 |.D, NUMBER) DESCRIPTION OF PAYMENT { BALANCE BEGINNING -THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
_ 0
!
* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. SUBTOTALS $ $ $
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.) .....ccccivviiiiiieerrnn s nccenaenes INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on Q
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccccrrvecirineerens PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

NET $ @

on the Summary Page, Column A, Line 9.)

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



"

Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

from "'U |7—| CAI'-:IggaNlA 460

through \/Ll§‘ \’L‘ Page \(O of l’Z.
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yocy Eornes for SOJ Woder Prad Dsind-2 |40
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
g
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. Itemized increases to Cash this PEIOM. ..ot rrs s et st s s ss s e e e e st s ea s ab e b SR e e e s RS e sa R m e e R e Rt $ ,@
2. Unitemized increases to cash of under $100 thiS PEriOd. ...........cccceesiesveriiiiiiiniieesnses s sessnssessseesssseessassrssassssssansns $ %4
3. Total of ali interest received this period on loans made to others. (Schedule H, Columin (€).) ..occvcivnniviinnncnnnccrecnnnens $ g
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAIY PAGE, LINE 14.) cuecuctrereecresesasnscecssessrtssssssssecsseessssssesssssssssssasassssssssssstssasssassessss sesssssnsssstsssessnssstsenenss TOTAL $

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



Schedule H
Loans Made to Others*

Amounts may be rounded
to whole dollars.

Statement covers period

21

from

CALIFORNIA

FORM

SCHEDULE H

460

SEE INSTRUCTIONS ON REVERSE through \5 \ \ ) Page 1l of ‘
NAME OF FILER 1.D. NUMBER
~
Slacy ¢ Loc SO ylader Pead Disthit R _ LD
. IF AN INDIVIDUAL, ENTER ) ) © 2 o
P A, ST ReoPiEnT ZIPGODE | OGCUPATION AND EMPLOYER “52&:5‘3&“‘* AMOUNT _IREPAYMENT OR| TpTSTRNPING | |\ receqr ORIGINAL_ | CUMULATIVE
\F COMMITTEE, ALSO ENTER 1.D. NUMBER (iF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS | o' 6sE OF THIS | RECEIVED AMOUNT OF LOANS
{ ' - ) NAME OF BUSINESS) " PERIOD PERIOCD THIS PERIOD* PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
e ; o | 2|
£ RATE
g L/ [1 FORGIVEN PER ELECTION”
$ $ $ $ g $
DATE DUE DATE INCURRED
) 1 paiD @, CALENDAR YEAR
‘0 $ $ % $ $
RATE
}9/ (] FORGIVEN PER ELECTION™
$ $ $ $ 0 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be / @/ A
reparted on Schedule E. susroras s 2 s J $ ‘@' $ [/
(Enter (e) on
Schedule |, Line 3)

Schedule H Summary
1. Loans made this period............ CetaeessetessratesievanIeesEeyIaryieanaeter A e et E i NEa e RS et e ee s £ e e srEeraraenRsbesseranneeaenane e aren veereereeer e $ ,\9
(Total Column (b) plus unitemized Ioans of fess than $100.) **|f Required
2. Payments received ON J0ANS ... s s e e e e e e a e n e b nan e $ Q
(Total Column (c) plus unitemized payments of less than $100.) éL
3. Net change this period. (Subfract Line Z from Line 1.)...eciivrerirrniricnerersenrnerensnsnessesesessssesnns cermtteeceesenneeeersnnrns NET § {

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative 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
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

from

through E'é\l?.\ Page l/L‘ of \L

3 h 12| CA;I(I;(;;NIA 460

NAME OF FILER

Uoen Eopec o &/ ke Boad Dgir R

1.D. NUMBER

01

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 nortmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatiors 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 poliing and strvey 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

g

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* 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





