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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: °
'| ) i
fficeholder, Candidate Controlled Committee (3 Primarily Formed Ballot Measure |, * Preelection Statement Quarterly Statement
‘State Candidate Election Committee mmittee ‘Semi-annual Statement Special Odd-Year Report
O Recall : Controlled Termination Statement
€ (AlsoCamplofo Part5) ‘O sponsored — (Also file a-Form 410 Termination)
{Also Complets Pert 6) [0 Amendment (Explain below)
{0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Completo Part 7)

3. Committee Information- +0, NUMEER !! E Jﬁg ! Treasurer(s)
VAT TEE NAME (OR ¢ NAWE OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

STACY FORTNER FOR SCV WATER BOARD DIRECTOR 2020 Stacy Fortner
MAILING ADDRE
STREET ADDRESS (NO F.0. BOX) . _ cITyY STATE _ ZIP CODE ~ AREA CODE/PHONE
Valencia CA 91354 6619936688
(1124 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.0, BOX MAILING ADDRESS
CiTy . STATE _ ZIP CODE AREA CODE/PHONE crry STATE _ ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAILADDRESS

4. Verification .
1 have used all reasonable diligence in preparing and reviewing this statement and to 1in the attached schedules is true and complete. {

cerlify under penalty of periury under the laws of the State of California that the foregc
M7 5 N < - . .

i | 3 ? ol U By — N . )
o a -
422022 oy f
7 Sponsible Officer of Sponsor
BY .
Date +Proponent
By )
Date Signature of Controning Cficenolder, Candidate, State Measure Proponent
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Recipient Co . ‘ COVER PAGE - PART 2
ecipient Committee

Campaign Statement oA LF'S 2,‘3““‘ 46 0
Cover Page — Part 2 f
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Stacy Fortner .
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [J SUPPORT

[1 oPPOSE

SCV Water Agency District 3 -
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

* Valecnia CA 91354

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiees
not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
R 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officetiolder(s) or candidate(s) for which this committee Is primarily formed.
O ves O nNo
COVNTTEE ADDRESS STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
' — — - — v : ] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR-CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
— [ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
_ [ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — oo o
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppPOSE
Y ' STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE.

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

i
from.

Statement covers. period

through b ‘3Dl 2022'

CALIFORNIA

rorm 460
3 .

2022

Page

NAME OF FILER

L

Contributions Received

Schedule A, Line 3

Monetary Contributions...,

Column A
TOTAL THIS PERIOD
{FROMATTACHED SCHEDULES)

1.D. NUMBER

Column B
CALENDAR YEAR
TOTALTO DATE

. -

s &

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Loans RECEIVED....ccccvmimmemmmnnsinrmrscsssarsansmssmsssssssissssens Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS............ccocmmmmivnrseeres
Noﬁmonetary ContribUBONS...coc.cvecreisrrinnnescniareassesnssnsinns

TOTAL CONTRIBUTIONS RECEIVED........cconmeimisenn.

Add Lines 1+ 2
Schedule C, Line 3

oA W N

....Add Lines 3+ 4

$

N

$

0.00

0.0

1/1-through-8/30
s__ﬁ $ ﬂ

s P sﬁ

7H-to-Date~——

20. Contributions
Received

21. Expenditures
Made

Expenditures Made

6. Payments Made..........ce.... Schedule E, Line 4

7. Loans Made......... ;
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule H; Line 3

Add Lines 6+7
Schedule’F, Line 3

10, Nonmenetary Adjustment Schedule C, Line 3
11. TOTAL EXPENDITURES MADE......ccccoosseseesseesmcccerescnns Add Lines 8+ 9 + 10

%
Z
3
a

: -4
=
z

2

Current Cash Statement

12. Beginning Cash Balance ...........c..ccccerunucn.
13. Cash Receipts
14. Miscellaneous Increases to Cash ........c.ccovvecerieviannnan
15. Cash Payments .........ceouveeminisenesemsssssnsmnsesssncens
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16

Column A, Line 8 above.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 3 above:

Schedule |, Line 4

17. LOAN GUARANTEES RECEIVED.......cccccconverinencctninnce Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENLS......cv.coevviviaremsierermsmssesesserarenss

19. Outstanding Debts............cerrrrmeusecns

See instruclions on reverse

To calculate Column B,
add amounts in Column

" .Ato.the corresponding
-amounts from Column B

of your last report. Some

" -amounts in Colurnn A may

be negative figures that
should be subtracted from

" previous period amounts. If

this is the first report being

. filed for this calendar year,

only canry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates ~

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

/ / $ ﬁ

*Amounts in this seclion may be different from amounts
reported in Column B.

Total to Date

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



Schedule (A Amounts may be rounded SCHEDULE A
to whole dollars. '

Monetary Contributions Received Statement coyers period CALIFORNIA
from'_ ‘.,‘] i iozl FORM 460
b( 2DLZ of q

SEE INSTRUCTIONS ON REVERSE .through ' "I" s — Page

NAME OF FILER : - . - ) ) 1.D: NUMBER

w d_ Em \ g’gzg

DATE ’ FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR %
RECEIVED CODE o
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ‘ (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1- DEC. 31) (IF REQUIRED)
_1J.IND ‘

‘Ticom
TJoTH
arpTY

Oscc
} [IND

LJcoMm
dJotH
Oe1Y
[scc

Jinp

Hcom
OotH
Opty
Oscc
| 1IND

[com
JoTH
OpPTY
Oscc

JIND
LICOM
[oTH
apty
[Jscc

SUBTOTAL S o D.0o0
Schedule A summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

COM — Recipient Commiittee
(Include all Schedule A subtotals.) ............. ieteteeeaserabinssssaanreuinsaenbnnte TS eRae YLt eEe g0 teter vabes s nnnnnrdrersanne sobas $ (mhe’; than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of fess than $100 .............cccceueuen.. $

3. Total monetary contributions: received this period. ﬁ/

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cuueeueaeene. TOTAL § FPPC Form 460 {§an/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

from _ ‘,Vlr'.bl, ZQ ?:2—

FORM

SCHEDULE B - PART 2

: CALIFORNIA 460

A
SEE INSTRUCTIONS ON REVERSE through ﬂm Page of
NAME OF FILER Werha™ 1.D. NUMBER
_. WeCR 202D
~ , ] IDUAL, ENTER 4
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ocEG‘éA%‘.%'&’ A AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR cODE™ I SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
;Z IND K : . -
_ Clcom ' ) o .
D OTH ' DATE PER ELECTION
ety ' - {IF REQUIRED)
‘ o \
[scc Y oo ;
LENDER CALENDAR YEAR
JiND
Ocom $
D OTH DATE PER ELECTION
ety (IF REQUIRED)
scc -
LENDER CALENDAR YEAR
[JIND
[Jcom P $
Do A
OPTY ¢ )
[Jscc $
LENDER CALENDAR YEAR
JIND
OJcom y $ ,
LJomH DATE PER ELECTION
ety (IF REQUIRED)
fIscc $
Enter on ,~ p 3 )
SUBTOTAL $ smaryregs, | )
. Line 17 only. i 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 ooy be rout SCHEDULE G

Nonmonetary Contributions Received e . ., Statement covers period  IGYNRITY:INITN 46 0
wom_ M1 12022 _ FORM ,
bz 2022
SEE INSTRUCTIONS ON REVERSE through , l — Page——L °fﬁ—
NAWE OF FILER 1.D. NUMBER
1 ¢ -
Soncd Q\Kf_;;g\ D20
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE A e R ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF AN DATE PER ELECTION
RECEIVED (F COUMITTEE, LSO ENTER 12 NUMBER) CODE b whtidaid GOODS OR SERVICES VALUE C(’:kﬁ“ﬂ[’_AgEg g’:‘)R (IF REQUIRED)
dJinp
Ocom
CJOTH
aeTy
Oscc |
JIND
Jcom
COoTtH :
OPTY ,
[dscc
[JiIND
dcom '
COoTtH
ety
[Oscc
"TIND
Ocom
[JOTH
OpTy
Oscc _
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § S S @
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. g"gl\; 'ng:é?;;;t Commiltes
(Include all Schedule C subtotals Y tetrerertee et enaesrmta e eareneee e nt e i enar e s s aaeras R e Cereriereasrearieiensrenabreenaas $ : (other than PTY or SCC)
_@—— OTH — Other (e.g., business entity)
2. Amount received this period — unltemuzed nonmonetary contributions of less than $100 ...........cc.cccoecvneenncen.e. $ PTY — Political Party
. SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.)....ccccueveueeeene 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

i . to whole dollars. CALIFORNIA
Supporting/Opposing Other trom ) 11)207’2

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE through 30'2"’_)’;' Page_.j_ ofﬁ_.

.SCHEDULE D

NAME OF FILER . ) 1.D. NUMBER
. \ o o o
s r
2 Dy 07D
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ) ICUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:ESR(;F;:JF::L{OD;\I AMS::L;H’S 1 CALENDAR YEAR TO DATE
OR COMMITTEE 1 waN.1-pEC.31) (IF REQUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
- [ Independeéni :
1 Support [ opposel Expenditure |
[ Monetary
Contribution
3 Nonmonetary :
Contribution
O iIndependent
{1 support {J_oOpposel Expenditure
T Monetary
Contribution

{3 Nonmonetary

Contribution
[ independent
O support A oppose Expenditure
SUBTOTAL $ -
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccccvrveerrvereeieireennsceeeecenne $ a
2. Unitemized contributions and independent expenditures made this period of under $100..........cccovvmrene U TN $ ﬁ
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ ¢

£PPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statementicover's period

from i ’ '11;0‘7-2
through b’ 30 1202:7—‘

CAL}_:lggSINIA 460
'I?age_ﬁ_ ofg_

NAME OF FILE

%\m Covnal wwm%mbrwm ghy» 3

DATE

NAME OF CANDIDATE, OFFICE, AND BISTRICT, OR
MEASURE NUMBER OR LETTER AND.JURISDICTION,

OR COMMITTEE

1.D. NUMBER

_ TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

|CUMULATIVE TO DATE
CALENDAR YEAR
(AN, 1-DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Support

[0 Oppose

O Monetary
‘Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

[ support

O oppose

Monetary
‘Contribution

Nonmonetary
Contribution

Independent
Expenditure

3 support

J oOppose

Monetary
Contribution

Nonmonetary
Contribution

Independent:
Expenditure

1 support

E] Oppose

O O 0o o oo o o o

Monetary
Contribution

Nonmonetary
Contribution
indepenident
Expenditure

7
1
g
/]

‘SUBTOTAL $

FPPC Form 460 [Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to _whole_dollars.

SCHEDULE E

from

through‘bhllgotwrzz’ Page c?‘ of 9

Statement covers period CALIFORNIA 4 6 O

17 Y27, FORM

NAME OF FILER

Do Fontner for SOY wWaker Board Wheetio) 2mo

1.0. NUMBER

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

‘CMP campaign paraphernaliaimisc. 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 circutating TEL t.v. orcable 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 sfaff/spouse fravel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same ¢andidate/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 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. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..................... Eeerrreeieesieteereeiateesitinetnerereas s et e irere seateneeenstaentaraanareantre neen 3 ﬁ

2. Unitemized payments made this period of UNAr $100..........cccoiiiiiiiinin et e tssestasesessssssses et sseseeserasaras sesssssestaressshesssnsssasesssssasanshesensesn saes $/

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....coceveerueerereieeeteeseeerne e sissseesenssnressesse e snsnes $ f{

4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ....c.cecevvrrerervennnnee TOTAL $ ___,@____

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





