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Recipient Committee o R0 pysnzipi
= CA
- Campaign Statement . gg; va 460
Cover Page
Page 1 _ of 8
Statement covers period Date of election if applicablef;
Ry (Month, Day, Year) MPAIGN FINANCE For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 11 20 QL ) q g) é
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: )
(74 r, Candidate Controlled Committee [ ] Primarily Formed Baliot Measure Preelection Statement Quarterly Statement
. 8 State Candidate Election Commitiee mmittee Semi-annual Statement s::dalr%dd-Yenr Report
OWMI Sponsored Mm Form 410 Termination)
a Form n n
. i (Aiso Complels Part§) [J Amendment (Explain below)
Pul Committee
= M 3 Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Commiittee
Political Party/Central Committee (Also Compisie Part 7)
3. Committee Information L= A Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _
Aura Imbarus
Imbarus 4 PVPUSD School Board 2020 mmam%
STREET ADDRESS (NO P.0. BOX) Ly " i STATE  ZIPCODE ___ AREACODE/PHONE
; Rancho Palos Verdes CA 90275 310 729-2561
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ING Al
Y — STATE _ ZIPCODE  AREA CODE/PHONE oy — STATE  ZIPCODE  AREACODE/PHONE
* FAX ] E-MAIL ADDRI OPTIONAL: FAX | E-MAIL ADDRESS
Auraimbarus® yahooo.com
4. Verification
| have used all reasonabile diligence in preparing and reviewing this statement and to the best of my knowledge the informal” o “in the attached schedules is true and complets. | ¢
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .
Executed on — By ~Sionaire of Trei
Tl on Beta BY o T Cotroling Dicahoiie, Canddets, . g E
Executed on o By T Bignature of Controliing OMCShOIder, Candiaate, Sate Measure Proponent
Executed on Bete Y e T T Dt et Bk B Pt dc

FPPC Farm 460 {1an/201R1



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:IggslNIA 460

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Aura Imbarus

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

School Board for PVPUSD

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

RPV CA 90275

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] supPORT
[J opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcohold.oyds) or candidate(s) for which mbacommhmo Is primarily formed.
[ ves [ no
SOMTTTEE ADORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
R [ oppPoOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) {J oppose
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

T )

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

www.fppc.ca.gov
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2 Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e —— =
Summary Page RO S pe CALIFORNIA 460
from 10/18/2020 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 11/75/2020 PR -
NAME OF FILER LD. NUMBER
Imbarus 4 PVPUSD School Board 2020 1433819
£ 2 Column A Column B Calendar Year Summary for Candidates
Contribgssing Received B LT gomr=® | Running in Both the State Primary and
General Elections
1. Monetary Contributions............c.cccoivviiiniiiiiiiniern. Schedule A, Line 3 Y o P o
111 through 8/30 71 to Date
’ LRI ... .o simsiossusimiponsmsomaiosninoiisaiosiss Schedule B, Line 3 - s B e
. Contributions
: Add Lines 1+ 2 1inie.00 § oanm Received $ $
4. Nonmonetary Contributions................ccovniinininienian, Schedule C, Line 3 0.00 5.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 § 56900 i e ' :
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAE.............coccccoeereoreeesevenecseeessss Schedule E, Line 4 2,683.45 s 1031400 Candidates
7. LOANS MBGE..........ccccoocoeeeeeroeeeereeeee oo eiesseeeseee e Schedule H, Line 3 0.00 0.00 o G e
. mu nditures e*
8. SUBTOTAL CASH PAYMENTS ........oooooooororo Add Lines 6 + 7 2,663.45 § o200 ezt e ombemi e
9. Accrued Expenses (Unpaid Bills) ............cccciiiuinnninne Schedule F; Line 3 0.00 200 Date of Election Total to Date
10. Nonmonetary Adustment......................coooccooooerrccn. Schedule C, Line 3 0.00 0.00 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE ....................AddLnes8+9+10 § 286345 § oaniie / / $
‘urrent Cash Statement J / $
. Beginning Cash Balance ....................... Previous Summary Page, Line 16 1,004.45 % i Sikain
13. CaSh RECEIPS ......oooovooo oo Column A, Line 3 above 1,568.00 m ::‘Oums in C%'l:nmﬂ
e correspon . P ;
14. Miscellaneous Increases to Cash ..............c.ccccocerrvuneen. Schedule |, Line 4 0.00 amounts from ?;.um,? B rmt’m' %g}':r::%'f’" g b ifferent (rom amounts
15 COMEPOIMRIIN ... ciommisamsmirsisisisio Column A, Line 8 above 2,663.45 ot your et port. Same
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures that
. i ) 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.............ooocccviene Schedule B, Part 2 0.00 g':g gxm‘;'"j:’m’:::u
Cash Equivalents and Outstanding Debts SN
18. Cash Equivalents......................ccoeeorrnaereisescane See instructions on reverse 0.00
19. Outstanding Debts............................ 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

Amoum;y:.mndod SCHEDULE A
- & to Y
Monetary Contributions Received 2 Statement covers period CALIFORNIA 4 6 0
from _10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 116302020 | Page 4 of 8
NAME OF FILER 1.D. NUMBER
Imbarus 4 PVPUSD School Board 2020 1433819
DAT FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEI:ED CONTRIBUTOR cooe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/26/20 | Janet Thomas % ::NoDM Retired 250.00 250.00 250.00
D B ot
Rancho Palos Verdes, CA 90275 O PTY
Jscc
10/26/20 | Young Leaders Political Action Comm % IND 100.00 100.00 100.00
ID #1406303 o
Ingelwood, CA 80301 gty
[Jscc
10/26/20 | Lianne LaReine o1 IND Publisher 200.00 200.00 200.00
Ccom PV M A
OoTH agazine
Rancho Palos Verdes, CA 90275 Oety
[Oscc
10/26/20 | So Bay United Teachers Pol Action Com % INDM 1,000.00 1,000.00 1,000.00
ID #831541 s
Torrance, CA 90503 CPTY
; Oscc
%0/20 Theo Misaresh gg‘gu Loan Officer 100.00 200.00 200.00
0] oTH American Financial
Torrance, CA 90505 ety
[Jscc
SUBTOTAL $ 1,650.00 _J
Schedule A Summary [ *Contributor Codes |
1. Amount received this period ~ itemized monetary contributions. e '_'“d“’“."f" .
(Include all Schedule A SUDLOLAIS.) ....................ooooooorooereoo. e s e g BEIRAO e o ey
99.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100........................... by PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................

o 4 € )

TOTAL § 1,849.00

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

«omJQ/J.BlZQZQ__

SCHEDULE A (CONT)

CAtlggg{anA 460

feon. D B

NAME OF FILER
Imbarus 4 PVPUSD School Board 2020

I.D. NUMBER
1433819

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

‘1/2/20 Emeric Rodich
Rancho Palos Verdes, CA 90275

¥ IND

CJcom
[JoTtH
Opry
[Jscc

Retired

100.00

100.00

100.00

JIND
COcom
JoTtH
aery
[Jscc

CJIND

Ccom
CJoTH
aery
[Jscc

[JIND
COcom
CJoTtH
ety
[Oscc

OiND

COcom
JotH
ety
[scc

SUBTOTAL $ 100.00

[ *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

>

C )AL )

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Fialement covers period CALIFORNIA 460
Loans Received from .10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 11642020 Page © ot 8
NAME OF FILER 1.D. NUMBER
Imbarus 4 PVPUSD School Board 2020 1433819
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oyTSTANDING mﬁnr AMOUNT PAID ours;gmmc mrs'gEST omc’;'!NAL cumﬁ}mvs
"~ OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) g "f:;f::‘a%‘::égf" BEG';‘EN’{:‘OGDT“'S PERIOD THIS PERIOD « ctoggn?g JHIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Aura Imbarus Educator , 10000 , 0.00 o . |, 10000 sar o
Torrance USD N ¢
RVP, CA 90275 [ FORGIVEN PER ELECTION™
, 100.00 | 0.00 4 0.00 1173120 ,_0.00 8/21/20 .
7m INDO [Jcom [Jotd [Pty [JSscC DATE DUE DATE INCURRED
@ PaD CAL YEAR
Aura Imbarus Educator ; 18000 ; 0.00 o, |, 18000 , 280.00
Torrance USD Rae B
RVP, CA 90275 O ForGIven PER ELECTION
180.00 0.00 i 0.00 11/3/2020 s 000 10/7/20 i
Tz IND D coMm [JOTH D PTY D sCC § s DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
s s X s s
[ ForGIVEN i PER ELECTION"™
s H s H s
TOmNo [COcom ot [COPTy [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 28000 s 0.00 s 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary s )
1. LOBDS TRCOINED TS DBVION . ...c.ioiivmminisaosiriisivaisssssisassimassdassomsissssnovssssdos oV avs A Lsve e eTs R Evadaavhd $ =
(Total Column (b) plus unitemized loans of less than $100.) - - 1
2. KN TARE O DO O DIVIO . vy o b s s RS RS vewaa h $ 280.00 ,T:g 'l"l'::muc;d"
(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.) -280.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ........cccovvviviiiiieiiiiiiecececceeecaeie e NET § : gjr'YH - '?:'ne;.(rgxtmu entity)
Enter the net here and on the Summary Page, Column A, Line 2. 80C — Bl Moo Davirilieg
(May be a negative number) - ’,

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

** If required.

J

C <k,

)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Ve e statement covers period [T TN 460
Payments Made trom _10/18/2020 FORM
11£5/2020 7 8
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
Imbarus 4 PVPUSD School Board. 2020 1433819
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
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
D 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Boost Monkey WEB Facebook Ads 100.00
?
PVE, CA qo214
Boost Monkey WEB Facebook Ads 100.00
FVE CA qoaty
‘iolitical Mrktg International, Inc PHO Robo Calls 200.00
Magiannds FL 32 447
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 400.00
Schedule E Summary
; . , 2,627.16
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..............coviiiiiiiiiiiiiiiee e ea s eeee $
& LrRrtind paymets Sniie Uun DRrIOT OF tE SHDN..........occiicaoinisiasnassossoviissusvivossinssmassonosianssns seaisnanionssismnionsossubiss sasidasbosssiiobssisnansmsinnitase $ 36.29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).......................... TOTAL $ _2,663.45
FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E (CONT)

" Schedule E
(Continuation Sheet) i o iy Statement covers period WY NRTZIST-INI 460
Payments Made from _10/18/2020 FORM
1502020
SEE INSTRUCTIONS ON REVERSE through 2 Page 8 of 8
NAME OF FILER 1.D. NUMBER
Imbarus 4 PVPUSD Board Member 2020 1433819

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (expiain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
D fundraising events

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research

describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

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)
B g ok s il CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PV News PRT Advertising 370.62
Willoughloy OH “H4q0b
Boost Monkey WEB Google Ads 100.00
PYE, CA 4902174
Ralph’s CMP Thank you gifts for volunteers 109.43
A
[ovryanee, LA Go503
Aura Imbarus FIL Reimbursement for Canidate Statement 1,100.00
KPV, CA 40275
Helen Nowatka PRO Campaign Manager 547.11
Tovt’anczl QA 4050

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

SUBTOTAL $ 2,227.16

( )

)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Statement of Organization Oste Stowp CALIFORNIA
Recipient Committee QECE IVEB BY ﬁﬁecﬁ!‘el%? TORM 4 1 0
: o i
Statement Type - Initial Lo \Nﬂ'uhéﬁ-c UUNT T 184 Termination - See Part 5 of the Sotat: ofiCal Ifomla
Not yot qualified
glANlh PM 3: 08 T DEC 0
QO Date qualﬂcatnn threshold met | Date qualification threshold met Date of termination
P P AMPAIGH FlNIANCE /.30 2020
1. Committee Information "('I}'a ?p‘,:c':‘bll’e‘)" 1433819 2. Treasurer and Otter Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Aura Imbarus
’ Imbarus 4 PVPUSD School Board 2020 TR TE T
STREET ADDRESS (NO P.0. BOX) cary STATE ZIP CODE AREA CODE/PHONE
Rancho Palos Verdes CA 90275 310 729-2561
cy STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Palos Verdes CA 90275 310 729-2561
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO PO. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) cy STATE 2P CODE AREA CODE/PMONE
auraimbarus@yahoo.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Rancho Palos Verdes
STREET ADDRESS [NO PO, BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

. Attach additional information on appropriately labeled continuation sheets.

3. Verification

w > 2 - A TR e
< . ‘_'o~ gy

L

| have used all reasonable dlllgence in preparing this statement and to the best of my knowledge
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

herein is true and complete. | certify under

// /Jogl/,za,za -

Executed on
SIGNATURE OF TREASURER OR.
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICENOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

Clear Page

SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)

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