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COVER PAGE

Recipient Committee ms,amp CALIFORNIA 460
Campaign Statement ,\, D BY EORM
Cover Page - 22 L e S
‘ L O Uit aEe 1 of 13
Statement covers period Date of election if applicable: iy S(‘
from 1/1/22 (Month, Day, Year) 2’ PH 2: 0 For Official Use Only
C AM p A S
N FiFR G ]
SEFE INSTRUCTIONS ON REVERSE through 6/30/22 /A . NF INAN
1. Type of Recipient Committee: Ail committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
8ﬁceholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure CJ Preelection Statement B Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report ﬁ\
Recall Controlled -- [0 Termination Statement /
{Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
{Also Camplete Part ) [J Amendment (Explain below)
[J General Purpose Committee -
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complofe Port 7) -
3. Committee Information "1'34 ;g;;;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Arnold for LCUSD Governing Board Rune A Jensen
MAILING ADDRESS
SAME
STREET ADDRESS (NO P.0. BOX) cTyY STATE __ ZIP CODE AREA CODE/PHONE
CITY "STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada Flintridge CA 91011 213-305-0816 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
SAME
cITY STA ] AREA COD NE citY 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 :d schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the
Executed on 8/31/22
. Da‘ '
Exsouted on 8/31/22
Date nsor
Executed on T
Executed on -= By —Somoe oo g Ofceholder, Candidate, Siate Measure Prop

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






Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from 1/1/22 FORM
6/3 3 13
SEE INSTRUCTIONS ON REVERSE through /30/22 Page of
NAME OF FILER » ' 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
o . Column A Column B Calendar Year Summary for Candidates
Contrib - -
ntributions Received P LA o oA Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cocooceurceveciceecie e Schedule A, Line 3 0.00 $ 0.00 11 through 6/30 71 to Date
2. LoBNS RECEIVEA............oeeeeeee e eeeeresenseeseeesnerens Schedule B, Line 3 0.00 : 0.00 '
- 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o addLines1+2  § 000 g 000 Received  $_V/A $
4. Nonmonetary Contributions.............ccooceeeveviiemernnnnnns Schedule C, Line 3 0.00 0.00 21. Expenditures N/A
5. TOTAL CONTRIBUTIONS RECEIVED............oo... AddLines3+4 ¢ 000 g 000 Made ¥ s
Expenditures Made , Expenditure Limit Summary for State
6. PayMents Made..........ocoocooererrs oo ress e Schedle E, Line 4 465.00 $ 46500 Candidates
7. LOBNS MAAE......oocvrrerrecerressesssmerenresressssssss s sssssssssssessssnees " Schedule H, Line 3 0.00 0.00 . )
8. SUBTOTAL CASH PAYMENTS . 0.00 0.00 22. Cumulative Expenditures Made
. SUBTOTAL CASH PAYMENTS ..ot AddLines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Sohecule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment...............c.cocoooeneccneinncnnns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 46500 g _465.00 4/ / g N/A
Current Cash Statement _ J § N/A
12. Beginning Cash Balance ..........ccccccvucrnnee. Previous Summary Page, Line 16 700.98 To calculate Column B,
13. Cash RECEIPLS ...t recnsess s essesesstnis Column A, Line 3 above 0.00 adtd ::Twunts in CC::U"’"
. A to the corresponding . in thi ; i

14. Miscellaneous Increases to Cash ... Schedule I, Line4 0.00 , amounts from Column B r:::ﬂgg?:éﬂ':,:ﬁcgfm may be different from amounts
15. Cash Payments ..............cooveeevvemmneeeereeeeeeees e Column A, Line 8 above 465.00 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 235.98 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......cooooeosoooee Sohede B, Part 2 0.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts : [ nes 2, T, and 9 1
18. Cash Equivalents..........cooooeeecmnmrccvsisessnne See instructions on reverse 0.00 T T o T T oo
19. Outstanding Debts...........ococeevereeneen. Add Line 2 + Line 9 in Column B above 0'09 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/22 FORM
‘ 6/3 3 13
SEE INSTRUCTIONS ON REVERSE through /30/22 Page of
NAME OF FILER : 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 - 1430226
0. . Column A Column B Calendar Year Summary for Candidates
C : .o :
ontributions Received (FROM ATTACHED SCHEBULES) TOTAL 10 DATE. Running in Both the State Primary and
' General Elections
- . . 0.00 0.00 .
1. Monetary Contributions.........cccvccuoviirincnencrnnnennneen: Schedule A, Line 3 . 111 thouah 6/30 71 to Date
2. Loans Received..........ocovreecinicrereseee e Schedule B, Line 3 0.00 0.00 ’ 20. Co ’
‘ . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooo AddLines 1+2 0.00 0.00 Received  §_ VA $
4. Nonmonetary Contributions..........ccccovvvrenvvmnsnrircrnren. Schedule C, Line 3 0.00 0.00 21. Expenditures N/A
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § 000 0.00 | Made . % $
Expenditures Made , Exgenditure Limit Summary for State
6. Payments Made..........ccoeucvevrnerrinnecerversneres s sveseenes Schedule E, Line 4 595.00 595.00 Candidates
7. Loans Made.......cocoocvmiiirecerccce e Schedule H, Line 3 0.00 0.00 :
0.00 - 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccooeeeevrreerree Add Lines 6 + 7 . ' (If Subject to Voluntary Expendtture Limit)
9. Accrued Expenses (Unpaid BIills) ..............cccoourvcrmrivrennn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment...........ccovcnrcmnrcvnncrmnnrennns Schedule C, Line 3 0.00 0.00 X . (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9+ 10 595.00 595.00 / / ¢ NA
Current Cash Statement _J J § N/A
~12. Beginning Cash Balance ... Previous Summary Page, Line 16 700.98. To calculate Column B '
13. Cash Receipts ............c..... e etenen Column A, Line 3 above 0.00 Zdtd ::nounts in Co(:ymn
. . . 0 the corresponding * i thi i i
14, Miscellaneous Increases to Cash .................................. Schedule |, Line 4 0.00 amounts from Column B rég;fg?,:%ﬂﬁ;ﬁ%'o" may be f"ﬁere"t from amounts
15. Cash Payments ... senccenininensanenns Column A, Line 8 above 465.00 :H:L:lr:tff;: g&zﬁni"m:y
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 15 235.98 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 ... Scheduie 8, Part2  § 000 z'nelg f:‘;’r:;"j:::‘:ﬁgji’n{jj;ts
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 t
18. Cash Equivalents...........covveereiccree e See instructions on reverse 0.00
19. OQutstanding Debts..............coveennene. ‘Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amountshmrydbﬁlrounded SCHEDULE A
. - -, to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 1/1/22 FORM
4 13
SEE INSTRUCTIONS ON REVERSE through 6/30/22 Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DI?C. 31) (IF REQUIRED}
)
[ OTH
OpTY
Oscc
OIND
Ocom
JOTH
OpPTY
Oscc
OIND
Ocom
OotH
OpTY
Oscc R
CIIND
(Jcom
JOTH
OPTY
Oscc
OIND
Ccom
[JoTH -
OPTY /
[liscc
SUBTOTAL $ 0.00
Schedule A Summary (*Contributor Codes )
. . , . . . ' IND - Individual
1. Amount re;:elv;]ed this period — itemized monetary contributions. 0.00 COM - Recipient Committee
(Include ali Schedule A SUDIOLAIS.) ...........ccoieieeirrceririe s s et s e e s ra s aeseas $ (other than PTY or SCC)
. 0.00 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccoceina $_— PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. . : 0.00 - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cc.ccoccvvrcernne. TOTAL $ = FPPC Form 460 {Jan/2016))

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period LIFORNIA
L Received 4 CA 4
oans eive from _1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE - through 6/30/22 Page 3 of 13
NAME OF FILER 1.D. NUMBER
1430226
. c Q) )i )
FULL NAME, STREET ADDRESS AND ZIP CODE | o JEAN NORIELAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING [  INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF.EMPLOYED. ENTER BALANCE RECEIVED THIS .OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAVE OF BUSINESS) BEGllglé\lRll‘l\lgDTHIS PERIOD , | THIS PERIOD« CLoggR?gJH'S PERIOD LOAN TO DATE
TTFAD . - CALENDAR YEAR
NONE s $ % $ $
' RATE
1 FORGIVEN PER ELECTION™
0.00 0.00
$ $ $ $ $
TOmo [Jcom JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ 1 PAID CALENDAR YEAR
$ 1 8 % $ $
RATE
{0 Foreiven PER ELECTION™
$ s $ $
TE} IND {Jcom [JoTH [JPTY [1scC s : DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
$ $ % $ $
RATE
DfoRG‘VEN PER ELECTION™
: $ $ $ $ . $
TONo [dcom [JotH [OPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 000 $ 0.00
{Enter (e) on Schedule E, Line 3) »
Schedule B Summary
0.00

1. Lo@NS reCeiVed thisS PEHOT .............eceererieeeessi e sisesscsesecssssesssenessss s sessesssarssssssssssssssssassssseses P $

(Total Column (b) plus unitemized loans of less than $100.) , s - )
2. Loans paid OF fOrgiven this PEIHIOU.........c.ve.eeeeveeeeereeeseseeesmssersemssssssseessseensseesassssessesseresenessnecs evreeeneneene g 000 r,\?g'lt?::;z;l?;des
(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.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......... rerieanreea e iteeeenteretraerensseseraavrns NET § — OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party . .
\ SCC — Small Contributor CommltteeJ

(May be a negative number)

)

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

] *Amounts forgiven or paid by another party also must be reported on Schedule A. .
** If required.




SCHEDULE B - PART 2

-_ - be rounded -
Schedule B - Part 2 A o doliars. statement covers period  FIVITET I Ty}
Loan Guarantors crom L/1/22 FORM
6/30/22 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER o ALANCE
LN CONTRIBUTOR ODE OF CONTRIBUTOR}  cCUPATION AND EMPLOYER LOAN Gu‘m Aﬁ.'F'EED CUMULATIVE ou!?rsl:r ANDI NG
(IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE NAME OF BUSINESS) - THIS PERIOD TO DATE
. LENDER CALENDAR YEAR
NONE LIIND N/A 0.00 0.00 0.00
[Jcom $
JoTH DATE PER ELEGTION
OpTy : {IF REQUIRED)
N [Oscc . )
LENDER CALENDAR YEAR
CIND .
[com $
[oTH DATE PER ELEGTION
OpPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
D
dcom $
o ' TR
OpTY
Cscc . s
- LENDER CALENDAR YEAR
IND
[Jcom $
LloTH DATE PER ELECTION
CPTY (IF REQUIRED)
Oscc $
Enter on
: SUBTOTAL “$ 0.00 Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
. . u ) . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
: from 1/1/22 FORM
6/30/22 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P P oOsE SREET FDDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AN T DATE PER oo
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBE}?) CODE (F S&ﬁfg: E%FNDESE;TER GOODS OR SERVICES VALUE C(/j/‘:\ﬁ\f]D_A[?Eg §1A)R (tfF REQUIRED)
’ JIND
NONE |N/A Clcom N/A N/A 0.00 0.00
JoTH
OpTy
[scc
OIND
Ocowm
CoTH
OPTY
scc
CJIND
Jcom
CJoTH
OPTY
) [Oscc
CJIND
Cdcom
[JOTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0.00 g\lgh; -'nvggc?pl::Lt Committee
{Include all Schedule C sUDIOAIS.)........ccciiviiiceecrc e et st e st se st sb b $ (other than PTY or SCC)
. \ . 0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.cccoeemrerunnnnee. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. .00 — ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........cccccoe.. TOTAL $

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



Schedule D : . SCHEDULE D
Summary of Expenditures " Amounts may be rounded Statement covers peri

h - to whole dollars. : L N CALIFORNIA
Supporting/Opposing Other o whole coTare v FORM 460

fro

Candidates, Measures and Committees
‘ 6/30/22 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) . 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 / . || 1430226
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D'iSiRLPT;?)N AMSESLLH'S CALENDAR YEAR TO DATE
’ OR COMMITTEE (IF REQUIRED) (JAN. 1- DEC. 31) (IF REQUIRED)
[] Monetary
NONE N/A Contribution .0.00
[J Nonmonetary
Contribution
_ ] independent
1_support [ oppose] Expenditure
[ Monetary
Contribution
[l Nonmonetary
Contribution .
[ Independent
[]_Support [] oppose] " Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ independent
[ support [ oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
. _— . . . . 0.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............ccccerinviriinncnniinnnnnnne $_
2. Unitemized contributions and independent expenditures made this period of UNAer $100..............ccceeereerrerreririniesee s seeeese e rebeseneneste et eesserssas $ 0-00
0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

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






SCHEDULE F

Schedule F Amo:::‘t:hn;;y dx:’eh;c::-nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from _1/1/22 FORM
- . through 6/30/22 : Page 10 of 13
SEE INSTRUCTIONS ON REVERSE ‘ '
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226

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 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 mealis
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings . PRT print ads WEB information technology costs (internet, e-mail)
' (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE N/A _ 0.00 0.00 . 0.00 0.00 -
* Payments that are contributions or independent expenditures must aiso be SUBTOTALS $ 0.00 $ 0' 00 $ 0.00 $ 0.00 )
summarized on Schedule D. . i ) .
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccoeevrvecinvenircinin e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cccccomveriiiiiiccviennne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

NET $

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

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



Schedule G SCHEDULE G
Payments Made by an Agent or |ndepe\ndent Amq:mtshmlaydbt;rounded Sta;e/r;/ezr;t covers period CALIFORNIA 46 O
. . - o whole dollars.
Contractor (on Behalf of This Committee) from _— FORM
through _6/30/22 page 11 o 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
NAME OF AGENT OR INDEPENDENT CONTRACTOR
NONE
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 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 printads 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE N/A N/A 0.00
/
\ S~

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

*Do not fransfer 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



Statement covers period

SCHEDULE H

Amounts may be rounded
Schedule H % to whole dollars. 1/1/22 CALIFORNIA 460
Loans Made to Others from FORM
. 6/30/22
SEE INSTRUCTIONS ON REVERSE through 22, Page 12 of 13
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
IF AN INDIVIDUAL, ENTER {a) © © Q) © o @
P AN, ST ey D ZIP CODE § oGCURATION AND EMPLOYER OUTSTANDING | AMOUNT  IREPAYMENT OR| OUTSTANDING 4 JORIGINAL | CUMULATIVE
(IF SELF-EMPLOYED, ENTER LOANED THIS | FORGIVENESS LO
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGg\lg-\!,No(;DTHIS PERIOD THIS PERIOD* CLOSER?gJHIS RECEIVED LOAN TO DATE
7 PAID CALENDAR YEAR
NONE N/A
s 0.00 s 0.00 0 o s 0.00 s 0.00
RATE
[ FORGIVEN PER ELECTION™
. 0.00 . 0.00 s 0.00 N/A s 0.00 N/A s 0.00
DATE DUE DATE INCURRED
7 PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ . $
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
reported on Schedule E. SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
- (Enter (e) on
Schedule |, Line 3}
Schedule H Summary 0,00
1. LOANS MAAE thiS PEIIOU.........oueurrirereiaieiiserreteeeesstre e s s tesssbessessssessesesbsssst e bssen s sebasansasbe st esasseegasessasssssbssass et sanssneasnes $_—
otal Column us unitemized loans of less than ) - i
tal Col b) pl t d | fi than $100 0.00 If Required
2. Payments rECEIVEA ON 0@NS ..........ccc.uvueccierireereeeesereeseseree e eseeerastesessresasesesesasse sersnsasensessssesanessnsssensasasssssinteressnmnsnsmnnntesen $_—.
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1)..................... e eeebereeeresieestessreseeseesateenseereeeaeeeaesetteia et araas 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 | Amounts may be rounded SCHEDULE |

Misce"aneo us lncreases to Cash ‘ to whole dollars. Statement covers period CALIFORNIA 46 0
: from 1/1/2; FORM
| through _6/30/22 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE , _
NAME OF FILER .D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 : 1430226
DATE FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
NONE - N/A N/A : 0.00
Attach additional information on appropriately labeled continuation sheets. | SOBTOTAL $ 000
Schedute I Summary » _ N,
1. ltemized increases to Cash thiS PEHOA. ..o v e et rsee st r s et sre s s s e be b enan e sae st e sae s ae et eaesaenasennes $ 0
2. Unltemlzed increases to cash of under $100 this PEriOd. .............ccveornirirncni s $ 0.00
3. TotaI of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccocvrerreerernrcincnrinnsnnnn® 0.00
4. gotal miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.0
UMMETY PAQE, LINE 14.) ......ooooveeeeee ettt reare s st sass s b s et s ss e e et ana s es s anaasaabaaser s eanssesens TOTAL $ EPPC Form 460 (Jan/2016))
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