C

Iiécipient Committee
Campaign Statement
Cover Page

Sphfpopul) ..

5*RECEIVED AG0

Statement covers period

from 10/18/20

SEE INSTRUCTIONS ON REVERSE through 12/31/20

LOS ANGELES
2021 FEB -3 P "eeetém—; '%—

CAMPAIGN FINANCE 02088
clidyl

Date of election if applicable:
(Month, Day, Year)

11/3/20

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

iceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
{Also Compiefe Part 5) Sponsored
(Also Complete Part 6)

[C] General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 2L NI Treasurer(s
1430226 i s

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

Friends of Arnold for LCUSD Governing Board

STREET ADDRESS (NO PO. BOX)

AREA CODE/PHONE
818-790-0901

cIry ZIP CODE
La Canada Flintridge CA 91011

STATE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE Z2IP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement ar
cenrlify under penalty of perjury under the laws of the State of California that the fi

NAME OF TREASURER

Rune A Jensen
MAILING ADDRESS

ciy STATE __ ZIP CODE AREA CODE/PHONE
La Canada Flintridge CA 91011 213-305-0816
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE __ ZIP CODE AREA CODE/PHONE

ched schedules is true and Umplete. |

wv

»r of Sponsor

Eaniini o 131221
Date
Bhaiidin 1/31/21
Date
Executed on
Date
Executed on — oy

. State M Prop

Signature of Controfing Off ider, Candwd:
FPPC Form 460 (Jan/2016))
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(F;gs‘NIA 460

Page - of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jeremiah Arnold
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suPPORT
La Canada Unified School District Governing Board Memeber (] oppose

STATE 2P

91011

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

La Canada CA

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.

COMMITTEE NAME 1.0. 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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO B80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
(] oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITYEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ '\ oo
O ves [0 no
[] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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



©

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -

summary Page Statement covers period CALIFORNIA 460
from 10/18/20 FORM
3 15

SEE INSTRUCTIONS ON REVERSE through 12/31720 Page o
NAME OF FILER 1 D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226

Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD

CALENDAR YEAR

Running in Both the State Primary and

(FROM ATTACHEO SCHEDULES) TOTAL TO DATE
General Elections
1. Monetary Contributions. Schedule A, Line 3 172591 $ 32050.91
1/1 through 6/30 7/1 to Date
2. LoansReceived. ..., Schedule B, Line 3 0.00 0.00
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ...........cooooo..... Addlines1+2 § 172591 g 3005031 fosinod 5. 10A Rl
4. Nonmonetary Contributions.... .. ... ... Scheduie C, Line 3 0.00 A2 21. Expenditures
1725.91 34725.20 Made s N/A s VA
5. TOTAL CONTRIBUTIONS RECEIVED.. ... Add Lines 3 + 4 : $ :
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade. .. ... Schedule E, Line 4 10065.71 s 30714.93 Candidates
7. Loans Made... . Schedule H, Line 3 0.00 0.00
22. C lative E di Mad
8. SUBTOTAL CASH PAYMENTS . AddLines 6+ 7 10065.71 g S0FILD T
9. Accrued Expenses (Unpaid Bills) . Scheduie 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/ddiyy)
11. TOTAL EXPENDITURES MADE .. ... ... Add Lines 8 +9 + 10 10065.71 s 071493 / / g N/A
Current Cash Statement J / s N/A
i . 9635.78
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 To calelate Coliin B,
13. Cash Receipts Column A, Line 3 above 1725.91 add amounts in Column
: A to the correspondin . i i ;
14. Miscellaneous Increases toCash ......................... Schedule 1, Line 4 0.00 amounts from cQ,,Jm,? B r::;?g:?f:%:':;g%'én Vg b iRtnt Y. Bimpants
15. Cash Payments ................ S R Column A, Line 8 above 10065.71 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ...........Add Lines 12 + 13 + 14, then subtract Line 15 1295.98 be negative figures that
e . 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.........ooooe... Schedule B, Part 2 0.00 Wt for Wi Calsvvdn JOe,
only carry over the amounts
Cash Equivalents and Outstanding Debts :2;')‘ binen 2.1, BN
18. Cash Equivalents.................... See instructions on reverse 0.00
19. Outstanding Debts.......... Add Line 2 + Line 9 in Column 8 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
= = a to whole dollars. ~
Monetary Contributions Received FRSIRRnE Covers Pt CALIFORNIA 4 6 0
from _10/18/20 FORM
4 15
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
At FULL NAME, STREET ADDRESS AND ZIP CODE OF SiRialiTeR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REENED CONTRIBUTOR ™ 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)
—_— ¥ IND
10/21/00 James Niemiec Jcom $400.00 $400.00
C Bom
%
[Oscc
. ¥ IND
1172120 Arno Aghamalin CJcom $1000.00 $1000.00
JoTH
ety
[dscc
JinD
CJcom
CotH
Oety
Oscc
] IND
CJcom
JoTH
ety
[Jscc
C
[CJcom
(JoTH
ety
]scc —
SUBTOTAL $ 1400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions S N
; pe ry 5 1400.00 COM — Recipient Committee
(Include all SChedule A SUDLOAIS.) .......cooiiiiieiieicee ettt eae e eaeenesasea e snenesn s eesenee (other than PTY or SCC)
32591 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccccoeee.. $—= PTY - Political Party
SCC -~ Small Contributor Commitiee
3. Total monetary contributions received this period. 1725.91
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccce.e TOTAL § - 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 doliars. Statement covers period CAL'FORN'A 460
Loans Received from 10/18/20 FORM
2
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page > of 13
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
1 3] © @ (. “m €]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) oF 5::::;;%‘;21:)‘“ BEGI'I’NENF::‘OGDTH'S PERIOD THIS PERIOD » CLOEEER(l)g Drms PERIOD LOAN TO DATE
(] PaiD CALENDAR YEAR
Jeremiah Arnold Candidate, Real Estate § . & s 9500.00 5 9500.00
o Investor - Self-Employed o i RATE S e
1) PER ELECTION
La Canada, CA 91011 000 - :
N ;0 : ‘ 9/1/20 f
TD IND Ocom Qotd [OPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
S $ * s s
RATE
[) FORGIVEN PER ELECTION™
s s s
tD IND DOcom JotH [JPTY [Jscc ’ $ DATE DUE DATE INCURRED
[ raio CALENDAR YEAR
s S % $ s
RATE
[J ForGIVEN PER ELECTION™
s s $ N ]
'TmmNo Dcom Dorw [OpTY [Jscc DATE DUE DATE INCURRED
o SUBTOTALS $ 0.00 $ 000 $ 000 $ 000
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. L0ANS reCIVEA thiS PEIIOM ...........cccieeeieieeeiereeireeeseeaerseeersaeerassseesaasesssessssaessssensasessssssasnnsanersssessasessnsns $ i
Total Column (b) plus unitemized loans of less than $100. -
2 (Loans aid or f(O) p thi riod $ ) $ 0.00 tContributor Codes
: p rgiven this period..................c.oce....... s IND — Individual
(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.) .....cccoiiiimiiiiiiieiee e e NEF $ gw - gg'ef (fg.. business entity)
; - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. QED - Sl Contitiar Eiitiiie
(May be a negative number)

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

[ ** If required.

d

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

www.fppc.ca.gov



SCHEDULE B - PART 2

O None

Schedule B - Part 2 Amounts may be rounded = I
L G to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors from 10/18/20 FORM
15
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 5 of
NAME OF FILER 1.D. NUMBER
Friends of Amold for LCUSD Governing Board 2020 1430226
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR
CONTRIBUTOR . SCCURRHOR I LR LOAN GUARANTEED | CUMULATIVE | oursTanDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CRhE s O B THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND NA None 0.00 0.00 0.00
Jcom s
LIoTh DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc s
LENDER CALENDAR YEAR
[JIND
Ocom $
[JoTH
DATE PER ELECTION
ety (IF REQUIRED)
[OJscc H
D i LENDER CALENDAR YEAR
Ocom s
D OTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Oscc s
LENDER CALENDAR YEAR
[JIND
COcom H
DOTH DATE PER ELECTION
CIPTY (IF REQUIRED)
[dscc H
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 m?:&':;"ﬁ;;’"‘” SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
froms 10/18/20 FORM
12/ 0 7 15
SEE INSTRUCTIONS ON REVERSE through 12/31/2 Page of
NAME OF FILER L.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE g e P DEAND CONTRIBUTOR| OCCUPATION AND EMPLOYER [  DESCRIPTION OF g IS DATE ooy
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE™ (IF Lﬂ:;e::;ﬁ;e&:;ren GOODS OR SERVICES VALUE c(ljksN'D_Al;?Egg?;i (IF REQUIRED)
CJIND
JoTtH
apTy
Oscc
JinD
Ocom
(JoTH
ety
Oscc
OJiND
(Jcom
(JoTH
arPTY
[Oscc
CJIND
CJcom
JoTtH
apTy
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 a
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND = Individusi
(Include all Schedule (p:e subtotals.) x $ e i oo il igiyd
B A (OQM 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..cccoceveeenennes $ 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.)..................... TOTAL $

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




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

10/18/20
from

SCHEDULE D

CAl;lgg;N 1A 460

12/31/20 15
SEE INSTRUCTIONS ON REVERSE i 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 TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁii‘;'::;g“ AMS:::OLH'S CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN, 1 -DEC. 31) (IF REQUIRED)
[0 Monetary
o None Contribution 0.00
[0 Nonmonetary
Contribution
[0 Independent
Support Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[1_support 1 Oppose| Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
o [0 Independent
[0 Support [J oppose Expenditure
SUBTOTAL $ 000
Schedule D Summary
; o , ; ; ; 0.00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D Subtotals.)............c.ccoveiiieiecieieeceeeececeeeaenens $
2. Unitemized contributions and independent expenditures made this period of Under $100...........c.ocoveoeeriiiiiriericieeeie e etaeiesaseeeae e essseessaesssaesnesens $ s
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § e
FPPC Form 460 (}an/2016))

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

www.fppc.ca.gov



C

Schedule E

SCHEDULE E

Amounts may be nded
kol dals. Statement covers period CALIFORNIA 4 60 |
Payments Made trom 10/18/20 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER D NUMBER
1430226

Friends of Arnold for LCUSD Governing Board 2020

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 contnbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production cosls
FIL candidate filing/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 (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 pnnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER 1,0. NUMBER)
10/21/20 Outlook Newspapers PRT Newspaper Ads $1220.00
La Canada, CA 91012
10/22/20 Outlook Newspapers PRT Newspaper Ads $3050.00
La Canada, CA 91012
10/29/20 Outlook Newspapers PRT Newspaper Ads $1464.00
La Canada, CA 91012
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5734.00
Schedule E Summary
. . . 9624.69
1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS.) .............cc.ociiiiiiicciiecieeescieseesss s eseeessaesesssansssaesssesssnasesneesssassnssnssansnnes
: - i ; 441.02
2. Unitemized payments made this Periof Of UNAEE ST00........ ... ot e et e et e ee e et s se s ae st e et s eessemnseeasessesssenneesmesessnesseranessseennnennes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).)..cccoeeierrerreieieeeieeeieieesseisiessense e s ssseseinssesnesaesaans $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........c..ccc.cverrnv. TOTAL § _10065.71
FPPC Form 460 (Jan/2016))

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



R R R R R R R R R R RRRRRRRRRRRRSDEDDDED

S‘c‘hedule E

SCHEDULE E (CONT))

Amounts may be rounded -

(Continuation Sheet) to whole dollars. SR COuR Deion CALIFORNIA 46 0
10/18/20 FORM
Payments Made rom
10 15
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page of
NAME OF FILER 0. 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contnbution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salanes
CVC civic donations PET petition circulating TEL tv. 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
10/29/20 Outlook Newspapers PRT Newspaper Ads 820.00
La Canada, CA 91012
10/29/20 Printefex La Canada LIT Stickers 596.78
La Canada, CA 91011
10/30/20 Stella's Pizza TRC Campaign Meeting Meal 258.68
La Canada Flintridge, CA 91011
11/2/20 Ecanvasser - ecanvasser.com WEB Canvassing Software 199.00
456 Foothill Blvd Ste B, La Canada, CA 91011

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

SUBTOTAL $ 1874.46

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
10/18/20
rom

CA;IS%F;NIA 460

SEE INSTRUCTIONS ON REVERSE through _12/31/20 — of
NAME OF FILER 1.0. 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 paraphernalia/misc.

CNS campaign consultants

CTB contnbution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT pnnt ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL Lv. orcable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
B OOLTIIE. ALSO FaTRN L. NS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
11/4/20 Stella's Pizza TRC Election Night Meal 296.23
La Canada Flintridge, CA 91011
11/4/20 Dollar King CMP Decorations 109.28
Eagle Rock, CA 90041
11/12/20 Zazzle Inc - Zazzle.com CMP Ornaments 1242.20
11/13/20 Minted LLC - Minted.com CMP Cards 230.72
11/13/20 USPS - Stamp Fulfillment Services POS Postage 137.80
Kansas City, MO 64144-001

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

SUBTOTAL $ 2016.23

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



a0 SCHEDULE F

Schedule F Sl g statement covers period  [CTNUELINP -3¢
Accrued Expenses (Unpaid Bills) from _10/18/20 FORM
rom
12/31/20
through Page 12 of 15
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 paraphernalia/misc., MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain ncnmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tLv. 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 print ads WEB information technology costs (internet, e-mail)
(a) ®) (c) (d)
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 § 0.00 $ $ 0.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........o.oooiiiiiiiiiciiiien, 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.).........ccccceeviervvecnennen. 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 (Jan/2016))

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



"~ Payments Made by an Agent or Independent RS i b ] 5":‘;’;‘1";’;2':)"“" LSS CALIFORNIA 460
Contractor (on Behalf of This Committee) : from FORM
12/31/20 13 15
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
1430226

Friends of Arnold for LCUSD Governing Board 2020

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
CNS campaign consultants
CTB contrbution (explain nonmonetary)*

0 CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
R CONMPTER ALBO BATER DRSS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None 0.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00
* Do not transfer to any othi N i hi t
ny other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E

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

www.fppc.ca.gov



C

SCHEDULE H

Schedule H Amo:mt:h may be rounded Statement covers period CALIFORNIA 4 6 0
" o whole dollars. 10/18/20
Loans Made to Others from FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through Page 14 a3
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
IF AN INDIVIDUAL, ENTER (a) (b) ©) a 2 i ©
FULL NAME, STREET ADDRESS AND ZIP CODE | (0 ,pATION AND EMPLOYER | QUTSTANDING | avounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER S MINCE is| LOANED THIS |FORGIVENESS | (BALANCEAT | INTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGg‘ERroD S PERIOD THIS PERIOD" L s I RECE LOAN TO DATE
] paiD CALENDAR YEAR
None
; 0.00 5 0.00 « |5 000 5 0.00
RATE
] FORGIVEN PER ELECTION™
, 200 ; 000 s 0.00 N/A 5 0.00 :
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
s s 9 s s
RATE
[J FORGIVEN PER ELECTION™
s $ s H H
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. v SUBTOTALS [$0.00 $ 0.00 $ 0.00 $ 0.00
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary i
o L RS TTEHOIE MIE DIINOI . o503 a5 M 5 5 58 o e G S S A S o e bR PN RGeS 3 — ‘
(Total Column (b) plus unitemized loans of less than $100.) 0.00 “*If Required
2. PaymeENts rECEIVEA ON JOBNS .......c..oeivieeieeieieieeeaecteaesaesseesstessessessesessasssaesssessssssseensessssssesssseneessserseensensssessaensesseessseaseensnesn =
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€ 2 from LiNe 1.).......cceiiiiiioiiiieiieie et NET S
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (}1an/2016))

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



S R R R R R R R R R

échedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash 10 mhune doliars. Statsment covers period CALIFORNIA 4 6 0
from 10/18/20 FORM
through _12/31/20 baag 15 o 1B
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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 |.D. NUMBER) INCREASE TO CASH
None 0.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 0.00
Schedule T Summary
1. J1emizei InCronses 10 CBRT MNIS I PATION, .....oio.viseoemssssiissiobsmisisisssstssnmiasss savibusresnmmnry eiasinmm nanesss o ueas S nni b oS do Gaommeaa i s ViPS $ s
2. Unitemized increases to cash of under $100 thisS PEIIOU. ........coiuveiiiieiiirriireiiciie e csseesieeeeeeese e saaeesranesesssesessaeesessisaes $ i
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccoooeiieriiiiiiciiniieenns $ o
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMNERY PAGO. LINR TH.) co.iccsinsninismisasiiussissssosssissnessiasssssbosissesiosssodiusasiavsvisnmiv b asssssassvonvusissassiassasvia TOTAL §

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





