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Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
from 10/18/2020

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

SEE INSTRUCTIONS ON REVERSE throug

 12/31/2020

11/3/2020

CAMPAIGN

CALIFORNIA

460

1. Type of Recipient Committee: AiCommittees - Complete Parts 1, 2, 3, and 4.

eholder, Candidate Controlled Committee

State Candidate Election Committee ommittee
Recall Controlled
{Also Complete Part 5) Sponsored
{Also Complete Part §)

[J General Purpose Committee

Sponsored

[0 Primarily Formed Ballot Measure

O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement

Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

|| Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complote Part 7)
3. Committee Information "1‘22";2”925“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Linda Menges for Las Virgenes USD School Board 2020 Douglas Menges
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Westlake Village CA 91361 818-699-5020
oYy STATE __ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Westlake Village CA 91361 818-991-9773
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
cIry STATE _ ZIP CODE AREA CODE/PHONE ciy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

lindamenges4LVUSDSchoolBoard@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae 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 foregoi

Executed on 1/31/2021

Date
Exocuted on 1/31/2021

Date
Executed on —
Executed on -

Oy it Treasurer
BY e
roponent or r ponsor
By
Signature of Controling OMcenolder, Candidate, State Measure Proponent
By

Blgnature of Controlling OMceholder, Candidate, State Measurs Proponant

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2
" Recipient Committee CALIEGRNIA
Campaign Statement IFORM 46 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Linda Menges

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 [] opposEe

(: ." 0"' [ , O st. asure pro n.nt. " any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.0. 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 [ no
COMMITTEE ADORESS STREETADDRESS (NGO PO BO% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
[J oppPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER R SO OR D
NAME OF OFFICEHOLDER OR CANDIDATE sou [J SuFPORT
7 opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD X
[ supPORT
[ ves O No 0
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) i
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Ifn’cm.’y
FPPC Form 460 (Jan/2016)

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



19. Outstanding Debts..................ccrevnnn.. Add Line 2 + Line 9 in Column B above

Campaign Disclosure Statement TN N S et e
'summary Page : Statement covers period CALIFORNIA 460
~ 10/18/2020 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page o
NAME OF FILER D, NUMBER
Linda Menges 1429292
Column A Column B Calendar Year Summary for Candidates
Contributions Received y
i s (FROM ATTAGHED SCHEDULES) OTALYO DATE. Running In Both the State Primary and
General Elections
1. MEnataly ContribUtIONS . ..cciievwivisisismismiisianisiiosd Schedule A, Line 3 6713.48 $ 17.413.48 s a0 7H 1 Dete
. LORIE ROOBINGY.....cccnsisnovinisissmmamiasismiisiestiimussssiasnssd Schedule B, Line 3 0.00 0.00 -
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS......oo..ooor AddLines1+2 § S71348 s 1741348 Racind & $
4. Nonmonetary Contributions............c.ceeeinienienninnicrensons Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooono AddLines3+4 ¢ 571348 s 1741348 Made ' 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cccocovunirimecenreenssnsesisessosnsesssseons Schedule E, Line 4 11580.25 s 17413.48 Candidates
T. LoANS MaGB............cccoiemiimiiiiniimnnnnsesssssiesisssss i esenee Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS ...ooocooooeecs s AddLness+7 ¢ 11980.25 s 1741348 = 52.'2.‘:22':;..‘:.;’;2‘,’1'.?.:.':"":.?;
9. Accrued Expenses (Unpaid Bill8) ...............ccccninennnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..............cc.oucmmnnmmosinmsonns Schedule C, Line 3 0.00 0.00 (mmv/ddlyy)
11. TOTAL EXPENDITURES MADE .......c.ooooo AddLiness+9+10 § 11580.25 s 1741348 J / $
Current Cash Statement J / $
4866.77

12. Beginning Cash Balance ............cccccununne. Previous Summary Page, Line 18 To calculste Column B,
A ORI s i Column A, Line 3above ~ 8713.48 add amounts In Column

Atoth di ;
14, Miscellaneous Increases 10 Cash ...................couns, Schedule /, Line 4 0.00 ,m%unzﬁawu;f B rm:’:m%m‘:m EVTG D RTINS SO S
10, N PRI i Column A, Line 8 sbove 11580.25 o yoe "I" d"'glm §°"‘°

amounts In umn A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures that

If this is a termination statement, Line 16 must be zero. :h,;':',fug’p:“dzﬁ?,,':umm If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........coosvovrcersns scheduie 8, Pat2  § 0.00 flad for this calendar yesr,

only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’:;‘; s 90
18 Canh EQUIVBIONS..........cc.c.covmimmismisiiissasssims See instructions on reverse 0.00 -

0.00 FPPC Form 460 (Jan/2016))

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



Schedule A

Am;m:h mavdl: mnﬂd SCHEDULE A
. (e} [+] o
Monetary Contributions Received Siatemant aovers paviod CALIFORNIA 4 6 0
trom 10/18/2020 FORM
5
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 4 of
NAME OF FILER 1.D. NUMBER
Linda Menges 1429292
p— FULL NAME, STREET ADDRESS AND ZIP CODE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - NTR'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)
11/3/2020 Linda Menges %'CNgM Las Virgenes Unifled School | 6,713.48 17,013.48
CJoTH District
Westlake Village, CA 91361 Cety
Oscc
OIND
Clcom
CJoTH
dpTy
CJscc
CiNo
Clcom
C1oTH
Oty
Cscc
OIND
Cdcom
CJoTH
aeTy
Oscc
JIND
Ocom
doTH
ety
scc
SUBTOTAL $ 6,713.48
Schedule A Summary *Contributor Codes 3
K 4 . IND - Individual
1. Amount received this period — itemized monetary contributions. 8,713.48 COM — Recipient Committee
{EERac: ) TCHBCUIN A BUBNOMIIE ) (.cciciisiciiiiiiimisiamsiisaisisimisoistirasnssssissusnsitonassosdovsnssonssvavinmpsndssnanis $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100.........ccccieiivienenns $— PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 6.713.48
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.)....ccccccvimrareness TOTAL. § FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E i Rl CALIFORNIA A 6 ()
Payments Made rom 10/18/2020 FORM
12/31/2020 5 5
SEE INSTRUCTIONS ON REVERSE ——— Pege of
NAME OF FILER 1.D. NUMBER
Linda Menges 1429292

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 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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 fundralsing 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 mallings PRT print ads WEB information technology costs (internet, e-mail)

SAME SO ALLEhER OF Pt CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

The Acorn PRT Adbvertising in Local Newspaper 4830.00

Agoura Hills, CA 91301

CR Print LIT Campaign Flyers 6734.25
Westlake Village, CA 91362

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,564.25
Schedule E Summary

" . 11564.25

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........cccciiiiiiiiiiieiirerreesseesseesesss e issessssssssassessssrasssssnssssssrsssssnassnsesesanss $

2. Uit eanwerinis ru VD DO O MR BIDI . ciisinssiuiuncnssavsovs isessianss somsiaviivvssyssisstssosavionss sossasovesabiasioisioissommsinirusmionyesbssbsvimisuaaaianan $ i

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COIUMN (8).)......ccvrrvereurcnirinmsnnissismssssesnsissssssssnssssssssansisess $ 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.)...........cocvcvsinririne TOTAL § _11.580.25

FPPC Form 460 (Jan/2016))

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



Statement of Organization Pete ftane CALIFORNIA 41 0
Recipient Committee 2 \Z"U,_ ey FORM
Statement Type |[] initlal [0 Amendment A1 Termination ~ See Part 5 as ‘,NLC-*'CJ CdUI NTY  TECeOst

O\Q’\Zq
C\\ 2%

QO Not yet qualified
or

QO Date qualification threshold met | Date qualification threshold met Date of termination ZUZI FEB | 6 AH lO

— — 00y 2020 CAMPAIGN FINA
I.D. Number 1429292 ' 2. Treasurer and Other Principal Officers

1. Committee Information

NAME OF TREASURER

NAME OF COMMITTEE

Linda Menges for Las Virgenes USD School Board 2020 Douglas Menges

STREET ADDRESS (NO P.0. 80X)

STREET ADDRESS (NO P.O. BOX) ary STATE 1P CODE AREA CODE/PHONE
Westlake Village CA 91361 818-699-5020

ciry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Westlake Village CA 91361 818-991-9773

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2P CODE AREA CODE/PHONE

lindamenges4LVUSDSchoolBoard@gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles Las Virgenes USD

STREET ADDRESS (NO P.0. 80X)

Attach additional Information on appropriately labeled continuation sheets. o STATE A cooe AEncospHone

ave use a reasona e gence n prepar e b . rbmbamannd s b b T L

penalty of perjury under the laws of the State L
Becutedon _1/31/2021 b

DATE R ASSISTANT TREASURER
Executed on 1/31/2021 By

DATE e ANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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





