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1. Type of Recipient Committea: Al Committees - Complete Parts 1, 2, 3, and 4.

fliceholder, Candidate Controfled Commitiee

(3 Prmarlly Formed Bailot Measura

State Candidate Election Committae ommitiee
QO Recall é Controlled
{Also Complste Part §) Sponsored
{Also Compleie Port 6)

a eral Purpose Committee
Sponsored

[ primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
) Semi-annual Statement
Termination Statement
{Also flle 2 Form 410 Termination)
[1 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

Small Contributor Commiltee Officeholder Commiltee
Palitical Party/Central Committee {Also Complote Pait 7)
3. Committee Information '&;{’;&ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
KATE VADEHRA FOR LVUSD SCHOOL BOARD 2020 RICHARD LEVY
WAILING ADDRESS
BTREET ADDRESS (NO P.0, BOX) cITY BTATE  ZWGODE __ AREA CODE/PHONE
BELL CANYON CA 91307 818-346-8034

ey STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
CALABASAS CA 91302 310-367-5995
MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR P.O. BOX MAILING ADDRESS
ThY STATE _ ZIP CODE — AREA CODEPHONE ey STATE  ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this stalemant and in tha hact of mu knmudarna tha informatinn eontalned hamin and in the attachad achadules is trye and complete. |
certify under penalty of perjury under the laws of the State of California !

Exsculed on 8-30-22 0
Executed on i
Exsculed on i
Executed on
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~* " Signalure of Controlling Officoholdes, Candidate, Sialnylessure Proponent or R ible Officer of Sp
By of Gontroling Ofiicaivaier, C “Slalo Measure Frop
e er, aie, t
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

KATE VADEHRA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

LAS VIRGENES UNIFIED SCHOOL DISTRUCT, VENTURA COUNTY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
BELL CYN CA 91307

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarify formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISPICTION

[ supPORT
[ oprose

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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 O No
AT ADSERS STREET ADDRESS (NGO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
[1 oprPose
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
[ suppoORT
{1 opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD
[1 supPORT
{1 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD p——
O] yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) 0 oprose
cITY STATE ZIP CODE AREA CODEPHONE Attach continuatfon 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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IVED 3y

Statement Type | |nitial

O Not yet qualified
or

] Amendment

/ / /. —

F Termination — See Part 5

QO pate quaitfication threshaold met | Dale quailification threshold met Date of terminalion

.80 B

pplicoble)

#1.D. Number
gl_(fa

NAME OF COMMITTEE

KATE VADEHRA FOR LVUSD SCHOOL BOARD 2020

2 Tfé'agui‘e'  and, Other Principal Officers

NAME OF TREASURER

RICHARD LEVY

s ANC
(072 AUG 30 PMI2: 4
CAMPAIGN FINAKC

CALIFORNIA -,

For Officlal Use Only

CUN

STREEY ADDRESS [NO P.0. BOX}

STREET ADDRESS {NO PO, BOX)

cry

BELL CANYON

STATE 2P CODE AREA CODE/PHONE

CA 91307 818-346-8034

ary STATE ZIP CODE AREA CODE/PHONE

CALABASAS CA 91302 310-367-5995

NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS (i DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

Attach additional information on appropriately labeled continuation sheets.

£-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL} cmy STATE 21P CODE AREA CODE/PHONE
KATHRYNV2@GMAIL.COM
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL DFFICER(S)

STREET ADDRESS (NO P.O. BOX)

ity STATE 71P CODE AREA CODE/PHONE

penalty of perjury under the faws of the St

-30-22
Executed on 8 el By .

DATE

f

Executed on By

DATE SIGNATURE OF CONTAOLLING OFFICEDLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Exacuted on i By

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE SAEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

fppe.ca.gov











