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"SEE INSTRUCTIONS ON REVERSE . through ___12/31/2022

1.. Type of Recipient Committee: Anl Committees — Complete Parts 1, 2,3, and 4.
[0 Officeholder, Candidate Controlled Committée . [X] Primarily Formed Ballot Measure

- 2, “Type of Statement:

[ Preelection Statement ] Quartery Statement

O stale Candidate Election Committee Committee. [ Semi-annual Statement [ Special Odd-Year Report
O Recall . O Controfled .
(W50 Complto Part S ' [X] Termination Siatement [ Supplemental Preelection .
o CinphioPrs) %m;s,, ' (Also file a Form 410 Termination) Statement - Attach Form 495
0. GeneralPurﬁbse Committee’ . - [ Amendment (Explain below) /

QO Sponsored - [J Primarily Formed Candidate/ . :
(O Small Contributor Commlttee . Officeholder Committee
O Polmcal Party/Centrai Commitiee (AisoComploto Part7)

3. Committee Information ""1;4':;";';? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S' NAME IF NO COMMITTEE) °
Citizens for Las Virgenes Unified School District

NAME OF TREASURER
Adam McArthur
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) STATE __ ZIP CODE “AREA CODE/PHONE

cny
Agoura Hills CA 91301 (818)449-6300
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Agoura Hills cA 91301 (818)449-6300 ) )
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE __ ZIP CODE AREA CODE/PHONE Iy STATE- AREA CODEIPHONE

CITY

OPTIONAL: FAX / E-MAIL ADDRESS .

ZIP CODE

OPTIONAL: FAX 7 E-MAIL ADDRESS

adam@archcanyon.com

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my k
‘'under penally of perjury under the laws of the State of Califomia that the foregoing is true and correct.

adam@archcanyon.com

fsehedutesistrue-and complete. | certify

" Executed on 01/28/2023 ‘ N gy __Adam McAr
. Dato :

Exemfled'on ) . Oaa ~ - . Signalure of C Oificehoid WahEMMMPWWWeder

Executedon — ' B [ Y 7 e SmmVesw P

de 5 .By skgﬁmur ,‘::'m = =

FPPC Form 460 (Jan/2016)

, o FPPC Advics: advice@fppc.ca.gov (866/275-3772)
. -www.neftfile.com fppe.cag



'COVERPAGE - PART2

ReclplentCOmmlttee ‘ | . | | o - SN ALIFORNIA 460
Campaign Statement - : , . : . FORM
Cover Page—Part2 S - o B : ' - .
o ‘ . Page 2'-'.of- 12 .
5. Officeholder or Candidate Controlled Committee ' _ " 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE - : NAWE OF BALLOT MEASURE
- ' ' N A o Yeson 8
'QFFICE SOUGHT OR I-;EI_.D (INCLUDE LocAnoN AND blSTRlCT NUMBER lF'AP_PLléABLE) " BALLOTNO.ORLETTER . | JURISDICTION : _ [X] SuPPORT
' : - : . . . : o . iy [] opPosE
C D . R . . ) s . . R Los Angelga. & Vent_ura} Counry X .
RESIDENTIAL/BUSINESS ADDRESS (NO.ANDSTREET) -CITY @ - SAE 2P ' '

Idontify the controllln.g offlceholder, candidate, or state measure proponent, if any.
"NAME OF QFFICEIjOLDER.‘ CANDIDATE, OR PROPONENT

Related Committees Not included in'‘this Statement: Lfstany committeas
"not Included In this statement that are controlied by you or are primarily formed to recelve

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your.candidacy. - '

COMMITTEE NAME - o 1.D. NUMBER
' : , T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER . | CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committea Is primarily formed,
' _ - 0 yes 3 no- ‘ : _ . I
COMVTTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT .
A ' _ O orrose
ciry R : SIATE ©  ZIPCODE° .  AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD El SUPPORT
(3 opposte
COMMITTEE NAME : : L.D. NUMBER - . e
‘ : : _ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supeoRT
o C ' ' [ orPoSE
NAMEOFTREASURER - ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o spoer
; N : - Clves Ol : O] oprPosE
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX) : L
ey - SIATE.  ZIP CODE _ AREA CODE/PHONE o  Attach continuation slieets If nécessary
. FPPC.Form 460 {Jan/2016)
FPPC Advlce. advlce@fppc.ca.gov (866/275-3772)
W, fppc.ca.gov

www.neffile.com



- 19, Outstandmg Debts ............ O——

. SUMMARY PAGE

www'tnetﬂl,é.com '

Add(.ine2+r.k1e9lnqumnBehwe . $

:30,708.58

-Campalgn Dlsclosure Statement VT - —
‘SummaryPage | R ttind- i e
' I from ____. 09/25/2022 FORM
. $BE INSTRUCTIONS ON REVERSE _ through ___12/31/2022 Page 3 of 32
NAWME OF FILER _ o 1D, NUMBER -
citizens for Las V1rgenes Unified School Diatr:.ct: ) . 1450805 '
\ L . ' ColumnA _ColumnB : Calendar Year Summary for Candldates
'co':',t"bu“ons Received : '%“A;”m'smw@" es) CTOTALTODHE  Runining in Both the State Primary and
o . L o ‘ : | General Elections .
1. Monetary Contributions ................ .....  ScheduleA,Line3 § - 45,470.00 § ___ - 141,369.76 e 7o
2. Loans Reeenved etiteeeressonsesssensiesieien | SchOQUIR B, Line3 . ‘ — 0.00 = 0.00 B i threvs o nee
3. SUBTOTALCASH GONTRIBUTIONS ... Addtinss 742§ - 45.470.00 g _141,369.76 * | 20. Comibulons . ;
4, Nonmonetary Contributions, ' ‘ »‘smeduleC,Llna":i — 9-90 : — 0.00 | 21. Expenditures - .
5. TOTALCONTRIBUTIONS RECEIVED RO — AddLines3+4 $ 45,470.00 ¢ _._ _ 141,369.76. Made, - §$ - - . §
Expenditures Made _ . | Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 151,698.21 § 154,361.61 | Candidates
7. Loans Made........cococveeererarnnneionmsnnrersesrusnenens Schedule H, Line 3 0.00 ____0.00 22, Cumulative E .dltu ' Mad
. ' i . ‘ . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7 151,698.21 § 154,361.61 (lIs_nhhcrooluntrryElponereUmh)
9. Accrued Expenses (Unpaid =111 SO, - Schedulo F; Line 3 0.00 30,798.5"8. Date of Election " Total fo Date
10; Nonmonetary Adjustment ... . Schedule C; Line 3 0.00 . 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ...........coonseinne AddLines8+9+10 § _ 151,698.21 § 185,070.19 / / $
Current Cash Statement . J J $
12. Beginning Cash Balance ..........c..ceeennne Previois Summary Page, Line 16 | $ 93'?_35-35 o calculate Column B, add
13. Cash Receipts. : Column A, Line 3 ebove __45,470.00 | amounts in Column A to the .
. } ) : : correspondlng amounts A ts in this secti bedi from
14. Miscellaneous Increases fo Cash SO — Schedile I, Lirie 4 9.00 - f::; r{;ogxmn B 4afo mlll; ;:8' m;?t:'c‘l ir:r(‘:c:'::sn: la.(m ey be dlferentfom amounts
08 above. _151,698.21 oI, Some.amou T S
15. Gash Pay_ments .- Column A, Line 8 above - 2222 | Column A may be riegative
16. ENDINGCASHBALANCE .......... Add Linas 12 + 13 + 14, then sublract Line 16 § -12,991:85 | figures that should be
' : . N . : subtracted from previous
fthisis a termination statement, Line 16 must be zero. . period amounts. Ifthis is -
e — e — : the first report being filed -
o o ' ‘0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED R — resensns St drsdule B, Port 2 3 =] cany over the amounts.
fron 9
Cash Equivalents and Outstandmg Debts . | o Lnes 2,7, and 9 (1
18. Cash Equwalents Seemsfrucﬂonson 0.00

. . FPPC Form 460 (Janl2018)-
" FPPC Advlce. advlce@fppc.ca.gov {866/275.3772)
WWW, fppc.ca gov



ScheduleA

Amounts may be rounded

Statement covers period

MonetaryContdbutions Reoelved " to whole dollars. _ CALIFORNIA 460
' 09/26/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 | page_ 4 _of 12
NAME OF FILER 1.D. NUMBER
" Citizens for Las Virgenes Unified School District 1450805
* o FULL NAME, STREET ADDRESS AND /P CODE OF CONTRIBUTOR | conTRIBU _IF AN INDIVIDUAL, ENTER . AMOUNT = | CUMULATIVETO DATE PERELECTION
DATE A CONTRIBUTOR . -
: ALSOENTERL. : OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR | . .. TODATE:
RECEWED | . - (F COMMITYEE, MM - CoDE* |- arw-engmmm * PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
09/26/2022 Lindero Camron u:ldq1e School PPC COND 2,500.00 2,500.00{G2022 sz,sqd.oo
’Agaura lu..u.ﬂl, CA 91301 go'l':ll
aety
Qscc
10/01/2022 |Adams Silva & McNally, LLP " CJND 500.00 500.00|G2022 $500.00
o : Ocom
Carlsbad, CA 92010, OTH
gery
Oscc
10/14/2022 IBalfour Beattv - CJiND 10,000.00 10,000.00|G2022 _ $10,000.00
COcom » :
[Dallas, TX 75201 EOTH
aety
. . ‘ [dscc
10/14/2022 |Bay Laurel PFA D|m 1,500.00 1,500.00jG2022 $1,500.00
Calabasas; CA 91302 [Jjcom
XOTH
gety
[scc
1071772022 |FEK 15,000.00 15,000.00|P2022  §15,000.00
D
Rancho Cucomonga, CA 91730 [Jcom :
. XIOTH
ety
[Jscc

29,500.00

‘Schedule A Summary
1. Amount received this period —itemized monetary contributions. IND - Individual
(Include all SChedul@ A SUDLOLAIS.) ...........c.c.coueuiceueresescraeress s senss s seassssesessenssseseasessssssesessssses veesenennes $ 44,700.00 W-mwm
2. Amount received this period — mtemizedmonetaryoontrbﬁomoﬂeesﬂmswo .$ 770.00 %“:me‘lgg&mw
3. Total monetary contributions received this period. , » SCC-~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page ColumnA, Une 1) e TOTAL $ 45,470.00 -
. FPPC Form 460 (Janf2016).
FPPC leeo‘ advbowppc.oa.cov (866/275-3772)
www.fppc.ca.gov’

www.:mtﬂ_le.cém :



Schedule A (Continuation Sheet)

SCHEDULEA (CONT.)

*Contributor Codes

" IND—Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., buslness entity)
PTY - Political Party
,scc-Small Contributor Committee

www.netfile.com

Monetal'y comrimtlons Received Hlllﬂl.lllh may be rounded SWMMMNMG CALIFORNIA
A to whole dollars. _ Raa 60
: from . 09/25/2022 FORM
mm 12(;1/2022 Page._ 5 _of_12 _
NAME OF FILER — 115 NUWBER .
Citizens for Las Virgenes Unified School District 1450805
' FULL NAME. STREET ADDRESS AND ZIP CODE OF ommamon : IF AN INDIVIDUAL, ENTER ANMOUNT - CUMULATIVE TO DATE PER ELECTION
DATE b (F COMMITEE, ALSO ENTER LO. NUMBER) ¢ W . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR . . TODATE
RECEIVED . ; ormmmm ENTERNAME PERIOD - (JAN. 1 -DEC. 31) (IF REQUIRED)
~10/15/2022 | Farshad Abdoh &JIND R 1,000.00 1, 000,00 | P2022 $1,000.00
Woodland Hills, CA 91364 Bg‘m |
aery
1072072022 |California Teachers Association CJIND 375.00 375.00 [G2022 $375.00
Burlingame, CA 94010 gg:
ety
| Oscc
10/2172022 |Colman anad Falice Becker " EIND m{ Bst.:te Broker 100.00 100,00 |G2022 $100.00
enomics '
Calabasas, CA 91302 [Jcom
' ‘ Jom
aery .
Cscc : .
10/21/2022 |Darron and Robvn Brill EIND Bxecuti;e Di;;c:or 100.00 100.00 |G2022 $100.00
armer Brosa acovery . '
Woodland Hills, CA 91364 Clcom
Bm'v
[dscc
1072172022 |chris tacv P - Aseistant Director of 100.00 100.00 [G2022 _ $100.00
N _ K]IND Public Works ’
Calabasas, CA 91302 88%‘: City of Santa Monica
gery '
[iscc

T e E—

FPPC. Form 480 (Jan/2016)

FPPC AcMee: advba@lppc.cl.gov (866/275-3772)

www.fppc.ca.gov’



* Schedule A (Continuation Sheet)

SCHEDULEA (CbNT.)’

Monetary Contributions Received o Amgmmw‘mmded . sm«ncmmwlod CALIFORNIA 4 6 0
- from os/zs/zozz Lt FORM
.'NAMEOFFILER : D.NUMBER
Citizens for Las Virgenes Unified School District 1450805
FUI.LNAME.STREETADDRESSANDZIPCOOEOFCONTRIBWOR - - ‘IF AN INDIVIDUAL, ENTER © " AMOUNT . CUMULM'IVETODATE PERE.m
ol (F COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR |.  56CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ASOENTERLD. * CODE * sarewpov.evTERMME | PERID | (AN.1-DEC.31) | . (F REQURED)
10/21/2022 |Mirhalla Wreadman : . T @ Di;:cl:or of gales 100.00 ~100.00 |G2022 . ~$100.00
e T . ' A " |Godfrey Hote : :
West Hilis, CA 91304 . ' Eg%lM . )
' ‘ Oery
. | oOsee | e | g
10/21/2022 |Erica Ghorbanzadeh - ; EIND -Igllm' 100.00 —100.00 [G2022 $100.00
. ) ' a : .
Calabasas, CA 91302 Bg%’:’ :
aery
‘ ) [Oscc
10/21/2022 |Nicole Perkin’ KIIND Jéttomgy 100.00 100.00 |P2022 . $100.00
— ‘ozen Q'Connor ’ ' )
Calabasas, CA 91302 Eg?ﬂ“ . _
QPTY
- [Jscc .
10/21/2022 | Lindsav Vaisman ' KIIND Executive 100.00 350.00 |G2022 $350.00
B&B Premier Insurance
Calabasas, CA 91302 0coM  Isoiucions
[Jot™H
aerty
022 |Round Meadow ElementaryParent. Pacult:y CJIND 1,000.00 1,000.00 | i 1,000.0
Association . DCOM
Hidden Hills, CA 91302 XIOTH
' aety
o 'SUBTOTAL $ .1.duo.oq| ) R _I
IND - Individual
COM —Reclpient Commitiee
1 . -(other than PTY or SCC)
'| -OTH — Other (e.g., business entity)
- PTY —Polltical Party
SCC - Small Contributor Committee
. FPPCFOMMMOW)
FPPCAdvlco. advice@fppc.ca.gov (866/275-3772)
. m.fppc.ca.gov

 www.nefile.com



" Monetary Contributions Received.

Schedule A (Continuation Sheet)

IunOUIuSInaybenounded

touhohdhﬂmm

© SCHEDULEA (CONT)

Statement covers perlod

CAES?ENIA 46 O

. from___-_09/25/2022

12/31/2022

NAMEOFFI].ER

citizens for Las virgenes Unified School District

Page 7 of _12
ulNuMBﬁR‘ i

1450805

DATE FLIJ.NME,S“!EETADMESSANDZIPC(DEOFCONTRIBUTOR
RECEIVED. arcouunuaansoawrnumuuunsn ..

RECEIVED THIS
" PERIOD

AMOUNT

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

PER ELECTION _
TODATE
(IF REQUIRED) -

12/05/2022 |Las v1men'es Educators Association

‘Tnousana vVaks, CA © Y136V

4,625.00

4,625.00 |[G2022 $4,625.00

12/22/2022 |HNC Architects

Ontario, CA 91764

*7,500.00

7,500.00 |G2022 $7,500.00

~ SUBTOTAL $

12,125.00

| *Contributor Codes
IND-Individual -

COM - Recipient Committee

) (other than PTY or SCC)
| OTH - Other (e.g., business  entity)

. PTY - Political Party - :
SCC - Small Confributor Committee

www.netfile.com

FPPC Form 460 {Jan/2018)

FF!K:Akhdee:advkaﬂ;ﬂun;ca4amvaﬂﬂﬂzﬂ53712)

www.fppe. c-mv



&JHEDULEE‘

"ScheduleE° = - S L Amounts may be mmd“ o smm:gove'rs. Lol CALIFORNIA 460
PaymenBMade . o - to whole dollars.. N P FORM
séchMsE - _ o - ,?""°"§" 12/21/2022____ | page :° _ “—L
NAMEOFFILER = K T - o 4 ‘ g , | ID-NUMBER -
. Citizens for Las ergenes Unified School District . C o : o ' V - 1450805
. ‘CODES' If one of the following oodes accufately describes the payment, you may enter the oode Otherwise, describe the payment.’
‘aP ;eampalgn palaphemal!almlsc. ' MBR <mbercommunlmns RAD radio aftime and production costs
CNS campaign consultants o MTG meetings and appearances - RFD retumed contributions -
CTB  contribution (explain nomnonelary)' OFC office expenses  ~ SAL campaign workers' salaries
-CVC‘dUlcdonaﬂons ~ PET  petition circulating .TEL tv. or cable airtime and production cosis
-FIL' - candidate filing/ballot fees . PHO  phone banks TRC candidate travel, lodging, and meals
* FND - fundralsing events v " POL polling and survey research TRS  staffispouse iravel, lcdging, and meals
IND  independent expenditure suppom\glopposhg others (axplaln)' POS postage, delivery and messenger services’ TSF ftransfer between committees of the same andidatolsponsor
LEG legal defense ) . PRO . professlonal setv!ees (legal accounting) VOT voter registration
UT. campaign literature and maﬂlngs FRI' print ads ' - WEB lnfonnation hchnoiouy eosls (Inhmsi e—mail)
m&%‘-ﬁ 2 COOE  OR DESCRIPTION OF PAYMENT o  AMOUNTPAD
Amanda Poulos . ) cMe [euccons ' ' . 83.22
Agoura -Hills, CA 91301 ' '
TEWBH Drops & Measures — i ' R : _ 13,475.53
San Francisco, CA 94133 . )
TEWBH Props & Measures . . T . : NS - - S 13,475.53
San Prancisco, CA 94133 ’
* Payments that are coritributions or Indepondent exponditures must also be summarizd on Schedulo D. " 'SUBTOTALS 27,034.28
Schedule E Summary : ‘ _ ,
1. ltemized paymentsmadethispenod (Indude all SchedtﬂeEswtotals) ..... reernenenenans S— W, $ - 151.698.21
2. Unnemizedpaymemsmadetmspemdofuruemoo ............. ©eensssssesssiossasessossassssesinsossassenssinsasaLasmssstassmsossasesases : . ceevensiennens $ __0.00
3 Total interest paid this period on loans. (Enter amount from Schedule B Pan1 Column (e)) ................. ' ; - ‘ $— 0.00
' 4 Total payments made this period. (Add Lines 1; 2,and 3. Emer here and on the Summaty Page, ColumnA. Line 8. ) cessssenstienansasarsesassns TOTAL $ J:M ‘
o . FPPC Forln 4&0 (.hnl2018)
' FPPCTOII-FMHGWM. BGBIASK-FPPO (866/275-3772)
) . mfppc.ec.gov

www.netfile.com



Schedule E

(Continuation Sheet) ' _ '~ Amounts may be rounded : ]| Sttementooversperiod CALIFORNIA 460 :
- Payments Made ‘ . vkl | wom—os/25/2022 RS -
' : . ' , " _i3/31/2022 o 4a
SEE INSTRUCTIONS ON REVERSE - . through [31/; Page__9 _ of__12
NAME OF FILER - S . S o 1.D.NUMBER
cicizena ‘for us Virgenes Unified School District ‘ . T Co 1450805
CODES: Ifoneofthefollowingcodesaccumtelydmbesthepayment.youmayentertheoode Otherwise.desatemepaymem '
OVP  campaign paraphemalia/misc. MBR membercommunications ‘RAD radio airfme and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
~ CTB confribution (explain nonmonotary)‘ OFC office expenses’ " SAL campaign workers' salaries
CVC  clvic donations PET pelllondmﬂaﬂm TEL - tw. or cable airtime and production costs
© FIL | mwateﬁumlbaﬂdfees PHO phone banks ' . TRC candidate travel, lodging, and meals
" FND fundralsing events POL polling and survey research ~TRS staffispouse travel, lodging, and meals
- IND  Independent emendltum supportlmlopposlm oiheu (explatn)‘ 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
© UT  campaign titerature and mailings . m_pﬂmads WEB hbnndbnbdmdogyensk(hﬁunet.e—maﬂ)
‘ " NAME OF PAYEE - - y :
_ E. AME AND ADDRESS OF | o= | cooe "oR DESCRIPTION OF PAYMENT 7 AMOUNT PAID
ActBlue/ Stripe ' : : OFC Credit Cars/ Processing Fees 58.51
Agoura Hilla, CA 91301
ActBlue/ Stripe : ' oFC _ 56.51
- Agoura Hills, CA 91301
TBWEH Props & Measures CNS  [Consulting/Mailings o 30,046.39
San Prancisco, CA 94133
TBWBH Props & Measures : CNS ' 30,046.39
San Prancisco, CA 94133 '
TBWBH Props & Measures ) ) ) ' - CNS ' B ’ 51,000.00
San l_?iantho’, CA 94133
* payments that are contributions or Independent expenditurcs must also be summarized on ScheduleD. ' SUBTOTAL $ ©111,209.80

, . FPPC Form 460 (Jan/2016)
o : . . FPPC Toll-Free Helpiine: aeuusxmmmm



. s¢hedulé E

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA. A 65()

Payments Made SRR dots. from 09/25/2022 : FORM

SEE INSTRUCTIONS ONREVERSE through __12/31/2022 Page__10 _ of _12

NAME OF FILER 1.D. NUMBER

Citizens for Las Virgenes Unified School District 1450805

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

QW campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG .meetings and appearances 'RFD retumed contributions

CTB contribution (explain nonmonetary)® OFC office expenses - SAL campalgn workers' salarles

CVC clvic donations PET peﬂﬂondteuung TEL - tv. or cable airime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND = fundraising events .POL. poliing and Survey research TRS staffispouse travel, lodging, and meals

IND lndepemlent 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

ur campdgnlhomtumnndmdw - PRT  print ads WEB information technology costs (intemet, e-mail)

GW%R%%%% A | cooe  or DESCRIPTION OF PAYMENT AMOUNT PAID

TBWBH Props & Measurea CNS 9,572.08

San Francisco, CA 94133

The Foundation cve 3,882,085

Calabasas, CA 91302

* Payments that are contributions or Indepondent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,454.13
FPPC Form 460 (Jan/2016)

) FPPC Toll-Free Helpline: 886/ASK-FPPC (mmsam



st ' R el " 460

Accrued Expenses (Unpaid Bills) to whole dollars. 4 08/25/2022 FORM
. through __12/31/2022 ' 1

SEE INSTRUCTIONS ON REVERSE Page of i
NAME OF FILER 1.0.NUMBER
Citizens for Las Virgenes Unified School District 1450805
CODES: If one of the following codes accurately describes me payment, you may enter the code. Otherwise, describe the payment.
Qv campalgn paraphematia/misc. 0 member communications RAD radio alrlime and production costs
CNS campaign consuitants MTG maetings and appearances RFD retuned 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 poliing and survey research TRS - staff/spouse travel, lodging, and meals
IND Independent wondm supporting/opposing others explaln)' 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
ur eampalanltemturpand mailings PRT print ads WEB Information technology costs (intermet, e-mail)

I . (a) (b). (e ()

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING

(F COMMITTEE, ALBO ENTER LD. NUMBER) DESCRIPTIONOF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

TBWEH Props & Measures CMP_Consulting/ 30,708.58 0.00 0.0 30,708.58

[Mailing/ Websaite
San Francisco, CA 94133

| B

;mr;mw or ndoponient aponditurve must so be SUBTOTALS $ 30,708.58$ o_.oos 0.00$ 30,708.58
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ INCURRED TOTALS $ ___________0.00
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.) .........cccoeevrerniunenicnnas PAIDTOTALS S ______ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Columm A, LINE 9.) ... st st bsa s s bbb s srea b en e NET $ Wm:#

FPPC Form «o (Jmms)
. FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



' Schedule G

PaymentsMadebyanAgentorlndepondent Amomnsmyboromdod . | . Statementcoversperiod  EEUNRIISINITY 460
Contractor (on Behalf of This Committee) -  towholedoliars. o from__09/25/2022 ___ [SEIY
seemsrmmnsounmse | . : | o | through_12/31/2022 ____ |pags_ 22  of_22

 NAMEOFFILER - _ — ' ) ‘ - . ' IDNUMBER
“Citizens for Las Virgenes Unified School District . ' o - ' SR 1450805

TBWBH Props & Meaauma

- www.netfile.com '

CODES: If one of the following’ codes aceurately descnbes the payment, you may enter. the code. Otherwise, describe the payment.

aw mpalgnparaphemanalmlsc MBR member communications RAD. radio alrtime and production costs
~CNS campalgn consuitants ) ) MlG\madhgsandappearances RFD . returned contributions S
‘CTB contribution (explain nonmonetety)‘ OFC office. expenses ' SAL campaign workers' salarles
‘CVC" civic donations FET petition circulating TEL t.voreablealmmmdprowcﬂoneosts
FIL - candidate filing/ballot fees’ PHO phone banks . - TRC candidate fravel, lodging, and meals
FND - fundraising events - POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporﬂnglopposlng olhera (emlam)' POS postage, delivery and messenger saMces TSF transfer between eornmmees of the same candldalalsponsor
* LEG legal defense " PRO professtonal services (legal, acoomtlng) VOT voter registration
UT  campaign literature and mailings PRT _print ads : -WEB information tachnology oosls (ima. e-mail)
* Payments menﬁbuﬂmsuhdmndamumndmmm be summarized on Schedule D
Wmmm°m © | cobe or  DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
Cornerstone Displays LLC o ] ) .| eMP |Printing Shipping . o 3,580.00
Novato, CA 94949 ' :
Fedex Office ‘ . cMP  |Printing Shipping . 674.52
Dallas, TX 75240
Universal Mailworks o — LIT [Mailing ‘ %,802.00

Buena Park, CA 90620

USPS LIT . [Postage : — , 8,760.25
Washington, DC .20269
' Attach additional infoimation on appropriately labeled oontinuatlon sheets. . .. . . ' . TOTAL*$ 19,816.77
'Dono!hnsfer!oanyoﬂnsrsdmﬂaorloheSwnmmyPsge. Thlslocalmynolequalmeammnpaldtomeagentor o : | ' .
Independenloonhdorasreponodonsmwes o . . o C FPPCFomm(JanIZMO)

www.fppc.ca.gov '



Statement of Organization
Recipient Committee

e i ‘\j
IR )

Statement Type _ |7 initial
' (O Not yet qualified
or

] Amendment

O Date qualification threshold met | Date qualification threshold met

/. /. /.

1 Termination — See Part 5

Date of termination

12, 31 2022

Date Stamp Y A 0 A
e Y 41 (]
. — - \
P OS AMGE O
RERCIVRY IRV _
For Official Use Only

2023 JAN 30 PM 3: 54
CAMPAIGH FINANCE

SO T CEA DG EL LI 1.D. Number 1450805 e d pal O
i opplicable
NAME OF COMMITTEE | NAME OF TREASURER
Citizens for Las Virgenes Unified School District ‘Adam McArthur
STRCET ADDRESS (NO RO, DOX)
STREET ADDRESS {NO P.O, BOX‘) cny STATE 2P CODE AREA CODE/PHONE
o Agoura Hills CA 91301 818-588-4166
vy ' . . STATE ZI—P CCDE * AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Agoura Hills : CA 91301 818-449-6300 Tara Maynard
FULL MAILING ADDRESS (If DIFFERENT) . STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) <y - STATE 2P CODE AREA CODE/PHONE
adam@archcanyon.com Agoura Hills CA 91301 818-585-8041
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE ISACTIVE NAME OF PRINCIPAL onkik(s)
Los Angeles Los Angeles / Ventura Amanda Poulus
STREET ADDRESS (NO P.0. BOX)
ane . »
Attach additional information on appropriately labeled continuation sheets. ' st Hpcont ANEA Conejpriom
Agoura Hills CA 91301 818-807-8995

| have used all reasonable diligence in prepar’==*"*= =*=*=—==t —=d b= bLoms =f el
. penalty of perjury under the laws of the State

01/30/2023

-contained herein is true and complete. | certify under

Executed on By
DATE \ = SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executedon ___ By ) . .
DATE ' SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on i By .
T DATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By . . . .
DATE - ; SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

: FPPC Form 410 (August/2018)
FPPC Advice: W(us[znf;m)

wWww, €.ca.gov



Statement of Organization

Controlled Committee

CALIFORNIA
FORM

Recipient Committee

INSTRUCTIONS ON REVERSE

I . . _ Page 2 |
COMMITTER NAME . ' ._ ' 1.0 NUMBER
Citizens for LVUSD ) _ :

+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION

-AREA ;oDe/monf ‘ Tmasssmsann s anes
Bank of America (818) 991-5953 :
ADDRESS ' ' Loy ' ' STATE e c@ns .
Agoura Hills , CA 91301

4. Type of Committee Complete the applicable sections.

List the name of ea;h controlli'ng_ ofﬁcehqlder, candidate, or state measure proponent. If 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 o)u
Nonpartisan Partisan Fl;l political party below)
Nonpartisan Partisan (list political party below)
Primarily Formed Committee . Primarily formed to support or oppose specific candidates or measuresin a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) ) CANDIDAT'E(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. i . :

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
n SUPPORT OPPOSE
SUPPORT OPPOSE
) FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.cagov



Statérheritbfdfgéni:ation | . S . I - B CALIFORNIA 1
Recipient Committee S ' ; L S ' S FORM 4 0

INSTRUCTIONS ON REVERSE

Pagels

‘COMMITTEE NAME - ) ) ’ ) . 1.D. NUMBER

Citizens for LVUSD '

4. Type of Commiee {Contintied)

: General PWPOSE UUCCCIIIN - Not formed to support or oppose specific candidates or measures.in a single elecnon Check anly one box:

O ciry committee: . - [f] COUNTY Cormittee EI STATE Committee

PRO\IIDE BRIEF DESCRIPTION OFACTIVITY

Ralse money for ballot mmahves to support the Las Vlrgenes Umﬁed School District

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSQR . . ’ ) : o : ] . ] o : "~ JINDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS : 'NO. AND STREET T ) o oy i ) . ) STATE 1P CODE AREA CODE/PHONE

Smail Contributor Committee o . ;7 /

-Date nualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

« This commlttee has ceased to receive contnbutlons and make expendntures, ’

« This 'committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received,_and other obligations;

* This committee has no surplus funds; and

« This commiittee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campatgn funds held by elected officers who are.leaving office and by defeated candidates. Refer to
Government Code Section 89519,

— Leftover funds of ballot measure committees may be used for political, Ieglslatlve or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Electlons Code Sectlon 18680.and FPPC Regulation 18521.5.

FPPC Form 410 (Auguist/2018)

FPPC Adwce dwce@_fggc €a. £OV (866/275-3772)

Www.| C. | ca 0





