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i Cover Page ) i:r CEIVED BY :
5 138 ARRELES l
e Statement covers period Date of election if applicable: (L D C U U N r ) Page ——
(Month, Day, Year) - ~ " For Official Use Only
wom_9/25/2022 Drzocf 25 PH 11 32
U /
SEE INSTRUCTIONS ON REVERSE through / 0/ 22, / 2027 / 3 /20 ?K’H P}P IGH FIMANCE
1. ;y/»e of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement: /
fiiceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure M Preelection Statement [ Quartery Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall é Controlled [ Termination Statement
{Also Camplele Part §) Sponsored (Also file a Form 410 Termination)
(Also Complota Part 6) [ Amendment (Explain below)
[CJ General Purpose Committee

Sponsored ’ [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ' "”MBE"S‘/ 2oL q . Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

LANGEN WALTER, FOR. NLMULD ScHoot B EAY ANVGENWACTER.
B@A'F-D 2022 MAILING ADDRESS

STREET ADDRESS (NO PO ROX) STATE ZIP CODE C E§ODE/-F"HONE

LA aRADA A 30638 (56%)E56825F

n q 1 i g STATE ZIP CODE f 5\gDEIPHONE ; NAME OF ASSISTANT TREASURER, IF 7
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P 0. BOX MAILING ADDRESS A/ a /

CITY STATE ZIP CODE : AREA CODE/PHONE CITY / STATE ZIP CODE AREA CODE/PHONE
('7(”' S gr]2\f Beck oLﬁ.kﬂ&mwa_H-M@qM/ : /
OPTIONAL: y E-MAILADDRESS w M OPTIONAL: FAX/E-MAIL MDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penality of perjury under the laws of the State of California that the foreg

Executed on tb/% 202‘2’ . | By —
Executed on \0/ 2'37 ZQZZ/ By

er

~  Signature of Controling Utticeholder, andicate, State Measure Froponent of Responsible Oflicer of Sponsor

Executed on B
Date 4 Signature of Gontrolling Officeholder, Candidate, Stato M Proponent
Executed on
Date oy — Signature of Controling Officenolder, Candidale, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

| Lecky (ANGENWALTER

OFFICE SOUGHT OR HELD (INCL.UDE LOCAE!ON AND DISTRICT NUMBER IF APPLICABLE)

NER oA TIC

z
DETRICT oo £RN: NG mcmfzre Scizsl_R0ARD

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

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 candid;c}7

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

NAME OF TREASURER A'
- - [ ves O nNo

COMMITTEE ADDRESS STREET AD?,GS (NO P.O. BOX) s

CITY / STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME | 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no
COMMITTEE ADD7§S STREET ADDRESS (NO P.O. BOX)
AREA CODE/PHONE

CITY / ‘ STATE ZIP CODE

NAME OF BALLOT MEASURE /
} ION
BALLOT NO. OR LETTER JURISDICT [] 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. [F ANY

Primarily Formed Candidate/Officehofder Committee List names of
officeholder(s) or candidate(s) for which this cgfnmittee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE / [ OFFICE SOUGHT OR HELD
: [ suPPORT
L/ / ’ [] opPoOSE
NAME OF OFF|CE){9( l;)(?'R CANDJBATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J orPoOSE
NAME OF OFFICEHOLDER OR/CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLPER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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‘ o H . . ‘Amounts may be rounded . | ) - SUMMARY PAGE
Campaign Disclosure Statement N Py

‘ Statement covers period
Summary Page ! CALIFORNIA
from Q/fl*g,/wbz ‘ FORM 460
SEE INSTRUCTIONS ON REVERSE through [ 0,,/ 24202?" Page . of
NAME OF FILER _ ’ 1.0, NUMBER
BEoKY L:PNéENWW FOR NLMUSD SCHpoL ROARD 2027 | H(4S12(9
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronS ST peostes | Running in Both the State Primary and
' ; = General Elections
1. Monetary Contributions...........ccccc.cooovrvercvicrecereieriennne. Schedule A, Line 3 $ 11 through 6130 71 to Date
2.- Loans Received. ... Schedule B, Line 3 20, Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......o.ooccecererreres AddLines1+2 $ Received  § $
4. Nonmonetary Contributions ..o, Schedule C, Line 3 21. Expenditures
5 Made $ $

TOTAL CONTRIBUTIONS RECEIVED.......cons AddLines3+4 §

- Expenditures Made Expenditure Limit Summary for State

6. Payments Made...........ccoovvrveeierene e, Schedule E, Line 4 $ Candidates
7. Loans Made.......cccoommvoeioniienl) ettt S chedu}e H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. .........ccovvcnninrccncnnens AddLines6+7 $ {If Subject to Vi y Expenditure Limit)
9. Accrued Expenses (Unpaid BllS) ..........c..oooccccmorcrsen Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........c....ooooererooeerreses e Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ / / $
Current Cash Statement SR A S $
12. Beginning Cash Balance Previous Summary Pagg, Line16 $ vTo calculate Column B,
13. Cash RECEIPLS .......covvccrreemmrecrcerineens JOTTOROR Column A, Line 3 above add amounts in Column ,
14. Miscell | to Cash " . Arto the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash..............cccccceeecuue... Schedufe I, Line 4 a;mumls frtom C:tlunsm B | reported in Column B.
. ot your last report. some
18. Qash Payments .......cooveiininrcreecreeerereiaeie Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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

17. LOAN GUARANTEES RECEIVED ............... - ......... Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........c......ccoooeveeriviiererieenenee See instructions on reverse

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

19. Outstanding Debts..........ccccoervrneccaen. Add Line 2 + Line 9 in Column B above  $
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Schedule A Amounts may be rounded "SCHEDULE A
to whole dollars. State

Monetary Contributions Received ent coyers period CALIFORNIA
' from _ 7 ligﬁ@?/?— FORM 460

through Lg/ Z}Z:/ wg’ Page L of b

1.D. NUMBER

B LANGENWAITER FORNUNUSD Selos L Boted 2027 R =y

SEE INSTRUCTIONS ON REVERSE

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR C.o TR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED : CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
q/ MARTHA & CHARLES HrusE gggm - _ s _
29/22 54 (JoTtH ET 'e"b(D ZM. - 200,
HAC A (-1 ety
' . == (®IND
CHARLES +BARBARA WOLFE CJcom - - _
Q/zg’/y/z gOTH RETIRED 400 500
PTY
LA mIRADA, CH 90638 | 5 | |
, (@] iND = —
OTH
WH{TTIER , CA— 9 06 03 Cpry
[Jscc
JIND
[Jcom
[JOTH
OpTY
[Oscc
JIND
CJcom
[JoTH
ety
[Jscc
| . SUBTOTAL $ D gt o ARSI
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ) IND '_'"di"i‘."fa' Committe
(Include all SChedule A SUDLOLAIS.) .....cc..ec.vivieiete e eeeeeetie e eaeeeieeesese e e sasessesseneesessassmnsessessecanensessesanne $ ?@ com gﬁimn P;‘\r(n or S?CC)
' /]& OTH - Other (e.g., business enity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccoeuu..ee. $ [ = PTY - PolitiTacl; m .
— Smal ut
3. Total monetary contributions received this period ' : L = - ommmee‘
. v is period. / 6 @ .
{g‘ FPPC Form 460 (Jan/2016))

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccoueevnnnns TOTAL $
, ‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule B — Part 2

Amounts may be rouhded

SCHEDULE B - PART 2

to whole dollars. Statement covers period  No¥ NRIZeJ-{N[V 4 6 0
Loan Guarantors : 2022 FORM
N L
SEE INSTRUCTIONS ON REVERSE through M&Z/ Page —\& of 5
NAME OF FILER _ 1.D. NUMBER 2/ ?
Pecey LAWGEN WALTER EpA N imiuSd 3chool Boarld 2027 (Y57
~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * OC%QZQLT;FQPQg?EE";:TLgYER LOAN GUARANTEED CUT%UDL:%V E | OuTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
- o’ LENDER CALENDAR YEAR
BECUM LANGNWALTER | o _ 4 —
[lcom & oul- CARE Eef/?w' Laaqumwd o 00D | fp000
[JoTH Z@!(g|gel i N
DATE PER ELECTION
LA—-—~ YW( P\_A/Oﬂ ('7/‘ ' ?%BY Pty 6) (IF REQUIRED)
) IN G
[Oscc 5
f LENDER /CALENDAR YEAR
JIND
[Jcom $
[JOTH DATE PER ELECTION
[Pty (IF REQUIRED)
[Oscc $
/ CALENDAR YEAR
LENDER
[JIND
[Jcom 5
Oot PER ELECTION
TY DATE (IF REQUIRED)
SCC $
/ /
ENDER CALENDAR YEAR
[JiND
Ocom $
JoTH
CPTY DATE (F REGUIRED)
Oscc ' ;
Enteron R Y TY ST
S ) “ A _'."' ‘e s
_ SUBTOTAL $ &7~ unmary Page Q 200
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





