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COVER PAGE

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from JANUARY 1, 2022
SEE INSTRUCTIONS ON REVERSE through JUNE-=30.-2022

Date Stamp CALIFORNIA
CEIVED BY IrorniA 460
i QS ANGELES COUNTY
Date of election if applicable: . .

(Month, Day.Year)mB EB "l PH 3: “ P E————
NOVEMBER 3, 2020 A MPA|GN FINARCE

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.
0 '%fﬂceholder. Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement Quarterly Statement

State Candidate Election'Committee ommittee Seml-annual Statement Special Odd-Year Report
O Recall é Controlied [ Termination Statement
(Also Compsto Pert 5) Sponsored . _(Also file a Form 410 Termination)
(Also Comphote Part 6) +[#] "Amendment (Explain below)
O "S"P’gg&m Committee &) Primariy Formed Candidate/ Adjustment to expenditures $26.95 for postage. Change to ending bank
Small Contributor Committee Officeholder Committee balance
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '13;2"9”’:2825" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) OF RER
DUTTON FOR A V COLLEGE BOARD CAMPAIGN COMMITTEE 2020 KENNETH A SCOTT
, [ING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY ATE _ ZIP CODE HONE
LANCASTER CA 93536 661 305 3277
154 STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PEARBLOSSOM CA 93553 661 547 0987
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STAT P AREA CODE/PHONE ciy STATE  ZIP CODE AREA CODE/PHONE
LANCASTER CA 93536
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
mckydsr@gmail.com kalscot1 @gmail.com
4. Verification
| have used all reasonable difigence In preparing and reviewing this statemen* —— = *- - * - = ~# -t oA e s e det o mlie - oo doto oA b eemte - % - ~“ached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that tt
Executed on JANUARY 300.3023
Buecuted on JANUARY 30, 2023
bato cer of Sponsor
Executed on oFTy By Wrw pem— Sate M Brop
Exscted on o | B et T Comieling OMGaRaTaer, Cardaate, Sl Vasia Piop
FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI.[.:I(I;(;EIN 1A 460

Page 2 of 5/ M

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MICHAEL DUTTON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
BOARD TRUSTEE AREA 1 ANTELOPE VALLEY COMMUNITY COLLEGE 0 orPPoOSE
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
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 behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commlttee Is primarily formed.
O yes O no
SOMVITIEE ADDRESS STREET ADDRESS (NG F.O.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
MICHAEL DUTTON BOARD TRUSTEE ARE! | M oppose
city STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O opPoSE
COMMITTEE NAME 1.0 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T] supPORT
[0 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
O ves O nNo O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
FPPC Form 460 (Jan/2016)

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



Cam paign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Sum m ary Pag e to whole dollars. Statement covers period CALIFORNIA
from JANUARY 1, 2022 EORM 46 O
JUNE 30, 2022 3 A
SEE INSTRUCTIONS ON REVERSE through JUNE Page o & 7
NAME OF FILER 1.0. NUMBER
MICHAEL DUTTON 1432922
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received ORI RS, aaesee | Running in Both the State Primary and
150000 General Elections
1. Monetary Contributions..........c.ceeevmrrcreniriririnennevcecnene Schedule A, Line 3 $ 5'000'00 111 through 6/30 71 o Date
2. Loans Received..........ccumerveneveneeninsninsesmsessisnensonn Schedule B, Line 3 vt
6.500.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2 $ = Received $ $
4. Nonmonetary Contributions.........c..ccconenevveinesnrecraneenenn Schedule C, Line 3 8,136.72 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines 3+ 4 g 1463672 Made S s
Expenditures Made Expenditure Limit Summary for State
6. PAYMENTS MAUE....orrroereeeereseeerseeeseseseresesseosressssees Schedulo E, Line 4 26.95 s 8,163.67 Candidates
7. Loans Made..........coocormnrnerrerirnsese e csseesesenas Schedule H, Line 3 '
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 26-95 s 816367 (1 Subjoct o Veluntary Expanliuro Limit
9. Accrued Expenses (UnPaid BilS) ........uwcoemrrcesremeessrnnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment...........ooecvrnnninecressneceninenns Schedule C, Line 3 (mm/ddryy)
11. TOTAL EXPENDITURES MADE v AddLness+9+10 s 2695 s 816367 . $
Current Cash Statement / / $
- 6,500.00
12. Beginning Cash Balance .............cccoecocene. Previous Summary Page, Line 16 To calculate Column B,
13. Cash RecCeipts .....ccoccrcricminrses s, Column A, Line 3 above :dtd z:nounts in Co;ymn
0 the correspondin * i H P i
14. Miscellaneous Increases to Cash ..........ccccevvevcrernnanee. Schedule |, Line 4 amounts from Eo.um,? B rg:::tlzg?,:%?:n?:cgo" may be different from amounts
26.95 of your last report. Some '
15. Cash Payments ..o Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .......c...... Add Lines 12 + 13 + 14, then subtract Line 15 6,473.05 be negative figures that
. ) . 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......cooooe s Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Ty s 2.7, and 9 f
18. Cash Equivalents........cccocevrvreirennerccnrvinnnns See Instructions on 1
- 19. Outstanding Debts........cccocovcvnicrnnnee Add Line 2 + Line 9 in Column B above 5,000.00 FPPC Form 460 {Jan/2016))
, FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amormshmlavdbe"m""ded SCHEDULE A
. . 0 whole aoilars. v
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from JANUARY 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2022 Page 4 °V£2~/$
NAME OF FILER 1.D. NUMBER
MICHAEL DUTTON 1432922
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATIONAND EMPLOYER }  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
JIND
COcom
CJOoTH
aOpry
[scc
OIND
CJcom
JOTH
gpry
Oscc
CiND
Clcom
CoTH
Cery
Oscc
CJIND
CJcoMm
CJOTH
OpTY
Osce
CJIND
CJcom
CJoTH
apTy
[lscc
SUBTOTAL $ NONE
Schedule A Summary *Contributor Codes A
: : : ; : - IND - Individual
1. Amount received this period — itemized monetary contributions. NONE COM — Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) ..ot $ (other than PTY or SCC)
NONE OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccceuveu . $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. NONE g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 1

Amount be rounded
Schedule B - Part 1 %t whole dollars, Statement covers period CALIFORNIA 460
Loans Received from JANUARY 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2022 Page 5 of ¥74 Ff
NAME OF FILER 1.0. NUMBER
MICHAEL DUTTON 1432922
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER OUTSTt?NDlNG AME’;NT AMOUNT PAID oursrﬁqoms INTEREST o;gtw. cuwﬁrmve
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) o s::;:g: ;%g:&g;ﬂ BEGglErg?g;Dmls PERIOD THIS PERIOD CLOSEERCI’SDTHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
R. MICHAEL DUTTON Retired ;0 + 5.000.00 . 5500000 |,
Pearblossom CA 93553 ] FORGIVEN e PER ELECTION™
(30000 ¢ 0 s_none 10/16/20 | , 5,000.00
Tz IND Ocom [JotH [JPTY D scC DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s $ % $ s
[] FORGIVEN o PER ELECTION™
$ $ s
tOmp Clcom OotH [IPTY [ scc $ s DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
s s % $ $
[J FoRaIVEN e PER ELECTION™
$ S $ $ $
fOmo DOcom COJotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ NONE $ NONE $ 500000 $ NONE
(Enter {e) on Schedule E, Line 3)
Schedule B Summary e
1. LOANS reCeiVEd thiS PEIHOM ......c.ciiirerisreieeseinisiaeiesessesessessssessssessssessssssansesssnssessssssssssesssnsensesssssnesessesase $ NONE
(Total Column (b) plus unitemized loans of less than $100.) : - ~
2. Loans paid or forgiven this PEHOQ...........cceiiiienireiiieeiinesmieesssiessessssesesbresssasssessesssassasassessssesesassesseses $ NONE ,*,fg tmm;f:'s
(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.) (other than PTY or SCC)
NONE
3. Net change this period. (Subtract Line 2 from Line 1.) .......cccoriimiiiminireiecee e asvasne s NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Polltical Party
SCC — Small Contributor Committee
(Mey be & negative number) N ~

[:Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (Jan/2016))

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




Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE C

to whole dollars.

fr

through

Statement covers period
om JANUARY 1, 2022

JUNE 30, 2022

Page 6 of K? //ﬁg

NAME OF FILER
MICHAEL DUTTON

1.D. NUMBER
1432922

DATE FULL NAME, STREET ADDRESS AND
ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF

GOODS OR SERVICES

AMOUNT/
FAIR MARKET

CUMULATIVE TO

CALENDAR YEAR
VALUE (JAN 1 - DEC 31)

PER ELECTION
DATE TO DATE
(IF REQUIRED)

JIND
Jcom
dJoTH
ety
Oscc

OIND
Ocom
doTH
Pty
Oscc

OIND
Ocom
JoTH
Pty
Oscc

-dJIND
Ocom
[JOTH
Opty
dscc

Aftach additional information on appropriately labeled confinuation sheets.

SUBTOTAL $ NONE

-v A

*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

o’

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. NONE
(Include all Schedule C SUDBLOAIS.)..........cccerirrreirirree e cteseers e s ercrsasss e s ena s s snesa e sane s s asseeesenenses $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............coevivrveenennn. $ NONE

3. Total nonmonetary contributions received this period. NONE
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

nt be ded n
Payments Made rom JNUARY 1, 2022 FORM
JUNE 30, 2022 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
MICHAEL DUTTON 1432922
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 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 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 legaldefense 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 PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE,ALSO ENTER 1.D. NUMBER)
U S POST OFFICE ' POS OVERNIGHT REPORT FORMS 26.95
LANCASTER CA 93536

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 26.95
Schedule E Summary

26.95
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........ccviiiiieiiiniiisinie e s sene st s ts s aesa s s s saassesssasanne $
2. Unitemized payments Made this PEriod Of UNAET $100...........o...ooeverereeersoersesessesesseesesessssessseesssessssees s s sseessssseses s sressssessrese e ¢ _NONE
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMN (€).)-........ervrvesessoserererersressssssseseessesssseseesssoeoserecers ¢ _NONE
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........c.cc.cccuevveneee TOTAL § _26.95

FPPC Form 460 (Jan/2016))

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





