COVER PAGE

Recipient Committee
. . CALIFORNIA
Campaign Statement et
Cover Page ¢
= .50 1 10
Statement covers period Date of election gﬁa{gllﬁa ey Pﬂ 2 5 Page of
(Month, Da ry i ‘ For Official Use Only
from .Oct. 23 2022 o ¥: lﬁ\*"\CE
A. 3 g i !
11/8/2022 O AMERME
SEE INSTRUCTIONS ON REVERSE through D€c. 31, 2022 \ i 23 ?M
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure C] Preelection Statement [0 Quarterly Statement
State Candidate Election Committee ommittee’ [¥]Semi-annual Statement [J special Odd-Year Report
O Recall Controlled ] _Términation Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complafo Part ) [0 Amendment (Explain below)
O 8neral Purpose Committee
Sponsored [ Primarily Formed Candidate/
(O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information '&;&%;ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Lesli Stein for 2022 School Board Bruce Stein
WMAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE "~ AREA CODE/PHONE
_ Agoura Hills ’ CA 91301 818-991-0055
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Agoura Hills CA 91301 818-991-0055
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cry STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
bruce.j.stein@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to tl ined herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoi
1/3/2023
Executed on Date By — [stant 17
1/3/2023 .
Executed on Date By — ) 7o Proponent o Responsile Oficer o7 Sp
Exectted on Date By Signature of Contraling Oficehaicer, Candidate, Gtate Measure Proponent
Executed on Bae BY e T oG Oicaoler Candidew. Biaie Mesairs Propons
FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement ‘ . FORM 460
Cover Page — Part 2 3
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lesli Stein

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

Las Virgenes Unified School District Governing Board Member [J opPosE

RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) CTTY STATE 2P

AgouraHills CA 91301 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 controlled 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 .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves Ono
SOMMITTEE ADDRESS STREET ADDRESS NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
_ [] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [] suPPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) [ opposE
CITY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to wehole doflare.

summary Page Statement covers period CALIFORNIA 460
from Oct. 23 2022 . FORM
Dec. 31,2022 3 10
SEE INSTRUCTIONS ON REVERSE through — Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Lesli Stein for 2022 School Board 1450712
. \ . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS D, e Ao | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccceormmunirrsscnmncinininn Schedule A, Line3 275.00 $ 4018.00 7110 D
] -1500.00 0.00 1/1 through 6/30 1 to Date
2. Loans RECEBIVEM........cceiieinirv s seesses i Schedule B, Line 3 : . 20, Contribut
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ocooseervecrne Addiines1+2 § 122500 g 4018.00 Received $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 § 122200 g 4018.00 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MBAE...ov e oceeeerssseseeesssssssesssesssssssesssssseee Schedule E, Line 4 § _892:38 $ _4018.00 Candidates
7. Loans Made........oemececrismsnsiscsen s ssssssenas Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ocoerimrmrererimrrsrens AddLiness+7 § 89238 g 4018.00 0 Bt to Volanthry Exporture Lk
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....ccocoosce AddLinesg+o+10 § 89238 g 401800 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cuninniunes Previous Summary Page, Line 16§ _2077.38 To calculate Column B,
13. Cash RECEIPES wuvevvreersevrerscarsesseens . Column A, Line 3 above -1225.00 add amounts n Column
0 {the correspondin * : : : ;
14. Miscellaneous INCreases to Cash ..., Schedule I, Line 4 0.00 amounts from Eo.um,ﬂ’ B rg‘gﬂ;ﬁ‘?’:r&ﬂﬁ;ﬁ%f’" may be different from amounts
15. Cash PAYMENLS ..........corvvermmrmsmssssmsssssamsssssssssssassssses Column A, Line 8 above 852.38 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15§ _0:00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amour:ts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......o.coorerrrsre Schecule 8, part2 900 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’)‘ Lines 2, 7, and 9 (f
18. Cash Equivalents.....ccoenvicnvenincaiiininee, See instructions on reverse  $ 0.00
19. Outstanding Debts......conrirciccnrinne. “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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Slsloment covers pesiod caLiFornia 460
from Oct. 23 2022 FORM

h Dec. 31, 2022 Page 4 of 10

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Lesli Stein for 2022 School Board 1450712

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (F EELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)

] IND
10/26/22 Negin Ghaffari 5 COM Educator 250.00 250.00

JoTH Synapse

Calabasas, CA 91301 OepTY
Oscc

¥1IND

Ocom
[JOoTH
OpTY
[Oscc

IND
Ccom
OotH
OpTY
[dscc

IND
Clcom
[JOTH
OPTY
[Jscc

IND
COcom
CJoTH
OPTY
[Jscc

SUBTOTAL $ 250.00

Schedule A Summary “Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 250.00 g‘g; _'":'e"g";::u Committee
(Include all Schedule A SUDLOLAIS.) .......cccceecreicicieeicriciii et e ae e e se et e es b a s e nenns s (om; than PTY or SCC)
) ' 25.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccccuveun. $ 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.).....ccccccouvueennnn. TOTAL $ 275.00 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

Statement covers period

to whole dollars. =
; CALIFORNIA
Loans Received from _Oct. 23, 2022 FORM 460
SEE INSTRUCTIONS ON REVERSE through _Dec. 31, 2022 Page > of 10
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Lesli Stein for 2022 School Board 1450712
@ ® G T )]
FULL NAME, STREET ADDRESS AND ZIP CODE oégcg,\'}“lg'x f#g?ﬁgggfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORI&IAL CUMULATIVE
OF LENDER iyl phelingfied BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) Aalreymitped BUSINESS) BEGg‘gANgDTH'S PERIOD THIS PERIOD » CLoggR?g DTHls PERIOD LOAN TO DATE
@ PAID CALENDAR YEAR
Bruce Stein Real Estate ¢ 150000 [ . 0.00 s | 5150000 |
- Self Employed (] FORGIVEN RATE -
Agoura Hills, CA 91301 Real Property Partners PERELECTIO
g perty , 150000 | 000 . . 7152022 |
TlZ] IND [Jcom [JotTH [JPTY [Jscc . DATE DUE DATE INCURRED
] raID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $
tCOIND [CJcom CJOTH CIPTY [JSscc $ $ DATE DUE DATE INCURRED
[ pain CALENDAR YEAR
$ $ % $ $
[J FORGIVEN R PER ELECTION™
S $ $ $ $
TOmwo Ocom Ootw [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 150000 §$§ 0.00 $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIHOM .....ccu ittt bt e saae st e e e besnae s asrenaeeresessearneserane $ 0.00
(Total Column (b) plus unitemized loans of less than $100. )
2. L0ans paid O fOrgiven this PEHIOD..............oo.eeoeeeeeeeeseereeeeseeeeseseeeeese e eeeeeesseseeeesee s eeesteeseeeseeesesesseenns ¢ 150000 I,SS“_":::&E;“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.) -1500.00 {other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LINE 1.) ..c..cciccivieiiiiieeiiiecreiescreesnessassssssasssssnenns NET $ : OTH — Other (.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC — Small Contributor Committee
(May be a nagative number)

E‘\mounts forgiven or paid by another party also must be reported on Schedule A. J

** If required.

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B - Part 2 h y Statement covers period
to whole dollars. CALIFORNIA
Loan Guarantors Oct. 23, 2022 ‘
from =<t <9, FORM
SEE INSTRUCTIONS ON REVERSE through Dec. 31, 2022 Page 6 of 10
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Lesli Stein for 2022 School Board 1450712
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR|  oCGUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELFEMPLOYED, ENTER LOAN GUARANTEED ATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DAT TO DATE
D LENDER CALENDAR YEAR
[Jcom $
JoTH b |
o) ER ELECTION
OpTY ATE (F RE(L]UiRED)
SCC
0 $
O LENDER CALENDAR YEAR
ND
[Jcom $
LJOTH PER ELECTION
DAT
OdpPTY ATE (F REQUIRED)
SCC
O $
o LENDER CALENDAR YEAR
Ocom $
L1oTH PER ELECTION
OPTY DATE (IF REQUIRED)
[Oscc $
CJIND LENDER CALENDAR YEAR
[Jcom $
C1oTH PER ELECTION
CIPTY DATE (IF REQUIRED)
[Oscc ;
Enter on
SUBTOTAL $ 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

. B . to whole dollars. — SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from Oct. 23, 2022 FORM
Dec. 31, 2022 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Committee to Re-Elect Lesli Stein for 2022 School Board 1450712
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P o IRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMOUNE' DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE F ili"“::g: gﬁliliggTER GOODS OR SERVICES VALUE C(ﬁ‘kﬁ\f‘r’_ADREg %’:\)R (IF REQUIRED)
CJIND
Ocom
CJoTH
OpTY
Oscc
CJIND
O com
CJoTH
OpTY
Oscc
CJIND
Ocom
CJOTH
OpPTY
Oscc
CJIND
CJcom
CJoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 'gg,\; '"gg’;?p‘;a' + Commit
* - en mmitlee
(Include all Schedule C SUBTOTAIS.).......cccciiciirecr sttt e se s s st sb e b r et besarare e $ (other than PTY or SCC)
) . . . . o 0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c..ccocovevvvecnenenes $ 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 4 and 10.)...........cc....... TOTAL $

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



SCHEDULE E

Amounts may be rounded )
Schedule E prparversfa by Statement covers period oY NRIZJeI-IN]V 460
Payments Made trom Oct: 23, 2022 FORM
Dec. 31, 2022 8 10

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Committee to Re-Elect Lesli Stein for 2022 School Board 1450712
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 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 stafffspouse 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 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 LD. NUMBER)
Italia Deli Campaign Victory Party 559.95
Agoura Hills, CA 91301
Party City Campaign Victory Party 166.67
Thousand Oaks, CA 91320
Ralphs Campaign Victory Party 101.21
Agoura Hills, CA 91301

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 827.83

Schedule E Summary
. . . 827.83

1. Itemized payments made this period. (Include all Schedule E SUbotals.) ....cciiuiiiiiiiiiiiiii i s e s asaae e s sennenes $

2. Unitemized payments made this period Of UNAEEr $T00....... .ue ettt ee ettt ea st et s s s ete s e e eaansenseaenseassnnsesaesasns $ 2455

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....ccciviiiaieiiieieiceaeciecssiseeseesscseesessessnessesessessnssneses $ 0.0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......c....coeueerrnnane TOTAL § _852.38

FPPC Form 460 (Jan/2016))

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



SCHEDULEF

Amounts b
Schedule F o s ay be rounded statement covers period - ICVRIS UL T¥)
Accrued Expenses (Unpaid Bills) from _Oct. 23, 2022 FORM
through Dec. 31, 2022 Page 9 or 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Lesli Stein for 2022 School Board 1450712
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 retumned 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) .c.ocveeiereeciriercir et INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccccvevevnrcrvnnnee PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from Oct. 23, 2022 FORM
through Dec. 31, 2022 Page 10 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Lesli Stein for 2022 School Board 1450712
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 0.00
Schedule ' Summary
1. itemized increases t0 Cash this PEHOM. ........cccicciiiiiiiii e e s re v e s e e seer e e saab e s e st en s e saneeeananrans $ 0.00
2. Unitemized increases to cash of under $100 this PeriOd. .........ocoiiiiirin ettt e e s e e s e e eae s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cccveevivierievcncrerienceenes $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, LINE 14.) .ot st et e s TOTAL $

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



Statement of Organization
Recipient Committee

Al

Statement Type [ nitial [] Amendment @'ﬁ‘emination - See Part5
O Date qualification threshold met | Date qualification threshold met
/ , / 12, 31 ;2022
| (if applicable)

| NS TN
NAME OF COMMITTEE

Commnittee to Re-Elect Lesli Stein for 2022 School Board

NAME CF TREASURER

Bruce Stein

Date of termination C {3\‘\;'* v ﬁ\\ G? b

-----

CALIFORNIA
FORM

For Official Use Only

STRCET ADDRESS (NC P.O. BOX)

a reasona ble dlllgence in prepannr Ohu- ctatnmnant -n-ul *n tho hack nf llnt:)wle

STREET ADDRESS (NO P.O. BOX) cmy STATE 2Ip CODE AREA CODE/PHONE
Agoura Hills CA 91391 818-991-0055
Ty STATE 1P CODL AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Agoura Hills CA 91391 818-991-0055
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cITy STATE 21p CODE AREA CODE/PHONE
bruce.j.stein@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles, Ventura Lesli Stein
STREET ADDRESS (NO P.0. BOX)
Attach additional information on appropriately labeled continuation sheets. o e e cooe AR COPEITHONE
CA 91301 818-991-0055

Agoura Hills

AR T

el T S

ge the |nformatlon contamed herem is true and complete l certufy under

| have use
penalty of perjury under the laws of the State o correct.
12/31/2
Executed on /31/22022 By
DATE ASURER OR ASSISTANT TREASURER
12/31/2022
Executed on By
DATE HOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
7
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDAT €, 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)
www.fpRE.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

. CALIFORNIA
i FORM'

Page 2

410

COMMITTEE NAME
Committee to Re-Elect Lesli Stein for 2022 School Board

1.0. NUMBER
1450712

« All committees must Jist the financial institution where the campaign bank account is located.

“Controlled Committee

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo Bank 818-865-0509

ADDRESS ary STATE ZIP CODE
Agoura Hills CA 91301

» List the name of each controlling officeholder, candidate, or state measure proponent. |f 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
Nonpartisan Partisan (list political party below)
Lesli Stein Las Virgenes USD Governing Board Member 2022 v
Nonpartisan Partisan (list political party below)

Primarily Formed Committee

CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE (INCLUDE BALLOT NO. OR LETTER)

iF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME,

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

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) !URISDICTION

(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)

www.fppc.ca.gov





