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

holder, Candidate Controlled Committee [J Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
Recall Controlled
(Aiso Complete Part 5) Sponsored
(Aiso Complete Part 6)

neral Purpose Committee
Sponsored

®c

O Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement Quarterly Statement
L] Semi-annual Statement Special Odd-Year Report
] Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information ":’4' 2”7”;;““ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE § NAME IF NO COMMITTEE) NAME OF TREASURER
LANE FOR AVEK WATER BOARD 2020 PAT ARNOLD
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) eIy STATE  ZIP CODE AREA CODE/PHONE
LANCASTER CA 93534 6619420435
city STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LANCASTER CA 93534 6619420435
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
42220 10TH ST W, SUITE 101
‘ oY ATE  2IP CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to th~ =--* ~<—-* dndma bha ins b bnimad hasain and in ha clicabad aahadilas is s and anmnlats )
certify under penalty of perjury under the laws of the State of Califomia that the foregoir
01/15/21
Executed on e BY e
0115721
Executed on T3 BY ai .
—— Bete BY et T ConiTing Oficeoiae:, Candicats, Siate Measure Proponent d
Executed on Bate BY e T Coroir OWcehoier, Candicen, Sk Nasssrs Proparnent ¢
FPPC Form 460 (Jan/2016))
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)












Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIEORNIA 460

from

through DECEMBER31.2020 | pooe 5 S

JULY 1, 2020 FORM

NAME OF FILER
JUSTIN G LANE

1.D. NUMBER
1426778

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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
Q) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G 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)
B AN B P = CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Bronson Lane

Lancaster, CA 4353

SAL

Sa\arq

1,257.31

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

SUBTOTAL $ 1257.31

C ) C

)

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Statement Type  [] initial O Amendment /] Termination - See Part".;“
(O Not yet qualified 2[
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O Date qualification threshold met | Date qualification threshold met

Date of termination

(%]

01 ,01 , 21

For Official Use Only

A§§!$LCE2‘Sl'JOUzP;I—l’
() ©)4Q4 5|

AMPAIGN FINANCE

o Ly / /
. i f i .D. '
1. Committee Information I(Pwalagr\ber 1427 g

2. Treasurer and

NAME OF COMMITTEE

LANE FOR AVEK WATER BOARD 2020

NAME OF TREASURER

PAT ARNOLD

Cll 376

Other Principal Officers

STREET ADDRESS (NO PO. BOX)

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 now ed

P -

penalty of perjury under the laws of the Stat

SAME
STREET ADDRESS {NO P.O. BOX) cTty STATE ZIP CODE AREA CODE/PHONE
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LANCASTER CA 93534 661 942 0435
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E*MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) Ty STATE ZIP CODE AREA CODE/PHONE
MVBSPAT@VERIZON.NET
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
LOS ANGELES JUSTIN G LANE, CANDIDATE
STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE

ge the information contained herein is true and complete. | certify under

1-15-21
Executed on By __
DATE
1-15-21
Executed on By
DATE —_ . )
Executed on By
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)
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Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
LANE FOR AVEK WATER BOARD 2020 1426778

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

MISSION BANK 16161 949 9038 210004495

ADDRESS ary STATE ZIP CODE
(' LANCASTER CA 93534

4. Type of Committee Complete the applicable sections

Controlled Committee

+ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list 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.” Stating “No party preference” is acceptable

+ 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 YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
N rti Parti list political party bel
JUST'N G LANE AVEK . DIV 4 DIRECTOR jonpartisan artisan (list political party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER| CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

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






