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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

iceholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:
[} Preelection Statement

Semi-annual Statement

Termination Statement

{Also file a Form 410 Termination)

N Quarterly Statement
Special Odd-Year Report

State Candidate Election Committee mmittee
Recall § Controlled
(Alss Complete Part 5 Sponsored
{Aiso Complote Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

Amendment (Explain below)

Political Party/Central Committee (Also Complole Part 7)
i H I.D. NUMBER
3. Committee Information 1444102 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Andrew Taban for Hadrt School Board 2022 Chad Kampbell
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) (1104 e STATE  ZIPCODE _____ AREACODE/PHONE
Stevenson Ranch CA 91381 661-513-4273
CiY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ———
Newhall CA 91321 661-347-6093
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
ey SYATE  ZIPCODE _____ AREA CODE/PHONE ey STATE iP CODE AREA CODE/PHONE
Santa Clarita CA 91355 661-347-6093
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
4. Verification

1 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 penalty of perjury under the laws of the State of California that the foreaoina is true and correct.

vooutod on 1/23/2023
ULate
Executed on 1/23/2023
Date
Executed on iy By Tngm(uteofC m Folder, Candid Etate M Brop =
Executed on By
Defe T Sighatre of Contolling Oficeholder, Candidate, State Measure Proponemt

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



Recipient Committee

COVER PAGE - PART 2

CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrew Taban
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
William §. Hart Union High School District - Trustee Area 2 O oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Newhall

STATE  ZIP

CA 91321

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

O ves O no
SORBTTEE AUIREEE STREET ADDRESS (NOF O BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
. [0 opPOSE
cITY STATE _ ZIP CODE AREA CODE/PHONE NN OF GEEICETGLIER ORCAREIEATE — TOrFIoE SOUGHT OR ELD
] suPPORT
[1 opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[0 opPOSE
WANE LI IRERCURE R SSTEELREC Lo VER Y NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | —'c oo o
O ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (1 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
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"Schedule A . T SCHEDULE A
Monetary Contributions Received ' SN CALIFORNIA 460
— 10/23/2022 FORM
4 6
SEE INSTRUCTIONS ON REVERSE througn 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Andrew Taban for Hart School Board 2022 1444102
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OAJE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION 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) ({F REQUIRED)
1023 Ruth Rassool E!:J"C?D Teacher 25 225
0 O%T College of the Canyons '
Stevenson Ranch, CA 91381 Oety
Oscc
10729 Henry Knebel % g‘ODM Lawyer 100 100
C]OTH Law Offices of Henry Knebel
Valencia, CA 91355 ety
Oscc
11/4 3 # 950674 LIiND
Laborers Local 300 (ID #: 950674) b 1,500 3,000
OotH
Los Angeles, CA 90006 OeTY
Oscc
11/4 District Council of Ironworkers (ID #: 831693) % g“oDM 1,000 1,000
dotH
Pinole, CA 94565 OPTY
Oscc
11/5 Los Angeles County Democratic Party - Issues and % 'é" ODM 200 200
Advocacy Committeee (ID #; 744554) C1oTH
, Los Angeles, CA90017 | [JPTY
[scc
SUBTOTAL $ 2,825
Schedule A Summary (" *Contributor Codes i
. . ) N . IND - Individuat
1. Amount received this period — itemized monetary contributions. 2,825 COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS. ) ..........ccc.coourmiiiireerre ettt ettt st $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100........................... $ b PTY - Political Party
L SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2855
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......................TOTAL $ = FPPC Form 460 (Jan/2016))
g

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




SCHEDULE E

- Amounts may be rounded z

Schedule E to wholeydollars. Statement covers period CALIFORNIA 46 O

Payments Made from 10/23/2022 FORM
12/31/2022 5 6

SEE INSTRUCTIONS ON REVERSE thisgi Page -
NAME OF FILER 1.D. NUMBER

Committe to Elect Andrew Taban for Hart School Board 2022 1444102
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 twv. 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 supportingfopposing 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)

NA
REPSPSENG BEwRSE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Meta Platforms Inc. (Facebook) Online advertisment 256

Menlo Park, CA 94025

PressPrint LIT 944

Banning, CA 92220

Rewired LLC Text banking 540
Brooklyn, NY 11217

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,740
Schedule E Summary

. . . 3,012
1. ltemized payments made this period. (Include all Schedule E Subtotals.) ........ ...t eraee e et a e s $
: : . . 654

2. Unitemized payments made this period of UNAEr $100..........cccoi e crteeecere e e e iee e e seeestasaeessseeessasteseaseasseansseaeeaaseeeasenssesasseessnsnres $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).........cvcuiiiiieriiririieecirenireeeeer e s seae e saees $ 2

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c...cccevveeennen TOTAL $ 3,666

FPPC Form 460 (Jan/2016))

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

-'Schedule E Amounts may be rounded -
(Continuation Sheet) g USSR C/LIFORNIA 4 6()
10/23/2022
Payments Made from Kuiighy
127312022
SEE INSTRUCTIONS ON REVERSE through 12/31 Page 0 of 8
NAME OF FILER .0, NUMBER
Committe to Elect Andrew Taban for Hart School Board 2022 1444102

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 fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expfain)* 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Premiere Political Commuications PHO 141

Ferndale, WA 98248

Slantstone Creative (Chad Kampbell) CNS 631

Stevenson Ranch, CA 91381

Santa Clarita Valley Democrats (ID #: 143548) MTG event ticket and sponosrship 500

Santa Clarita, CA 91380

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

SUBTOTAL $ 1,272

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





