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Statement covers period Date of election if applicable: J22 AUG 3 Q PH 12: ~age _1__ of -'3'---

For Official Use Only 
fr 

1-1-22 (Month, Day, Year) 
om AMPAIGN FINA~WE 

SEE INSTRUCTIONS ON REVERSE through 6-30-22 

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

lZ] Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 

D Primarily Formed Ballot Measure 
Q.ommlttee 
U Controlled 

(NsoCotnpJoloPnrl5) 0 Sponsored 
(AJ,o Complole Pllrl 61 

D General Purpose Committee 

8 Sponsored 
Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Also C-Omplolo Pott 1} 

ID. NUMBER 

1431243 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

KATE V ADEHRA FOR LVUSD SCHOOL BOARD 2020 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

CALABASAS 

STATE ZIP CODE 

CA 91302 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

310-367-5995 

AREA CODE/PHONE 

11-3-20 

2. Type of Statement: 

D Preelection Statement 
D Semi-annual Statement 
lZl Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

RICHARD LEVY 
MAILING ADDRESS 

 
CITY 

BELL CANYON 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

D Quarterly Statement 
0 Special Odd-Year Report 

STATE ZIP CODE 

CA 91307 

STATE ZIP CODE 

AREA CODE/PHONE 

818-346-8034 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this stat

certify under penalty of perjury under the laws of the State of California t

rue and complete . I 

Executed on 8-30-22 
Dale 

Executed on 
D 

Executed on 
~.lo 

Executed on 
Dale 

,r .. ,J rAnllndinn nu-.,.nhnlrlnor lu-t..t ... QJ..,. . .. ,ra Prnn,v--,f r.r ~DCl'V\nclhl,:,, nffanar nl ~rvv-ocnr 

By Signat..-o or Conlroling Officeholder. Candidate, state Mca--.AJrc Propor,onl 

By Signalure of Contro!ing Officeholder, Candidate, State Measure Proponent 
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 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

KA TE VADEHRA 

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

LAS VIRGENES UNIFIED SCHOOL DISTRUCT, VENTURA COUNTY 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

  BELLCYN CA 91307 

Related Committees Not Included in this Statement: Ust any committees 
not Included In this statement that aro controlled by you or are prlmarl/y formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D OPPOSE 

Identify the controlftng 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 
officeho/der(s) or candidat&(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFF ICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

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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Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

KATEVADEHRAFORLVUSDSCHOOLBOARD 2020 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOO 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions Schedule A, Line 3 $ 0 

2. Loans Received .................... ............................................ Schedule B, Une 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS ....... ................... .... Add Linas 1 + 2 $ 
0 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED ...... ......................... Ado' Lines3 + 4 $ 
0 

Expenditures Made 
6. Payments Made.............. .... .. ............................................ Schedule E, Una 4 $ ...:0 ______ _ 

7. Loans Made......................................................... .............. Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ _0 _______ _ 

9. Accrued Expenses {Unpaid Bills} ........................ .. ................ scJ,edule F. Line 3 

10. Non monetary Adjustment.. ............... .. ...... .. .......... .... ...... .. .... .... Scil6dulf, c, Line 3 

11. TOTAL EXPENDITURES MADE 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

Add Lines 8 + 9 + 10 

Previous Summery Page, Une 16 

CofUmn A, Line 3 above 

Schedule I, Line 4 

15. Cash Payments ........................... .............................. Column A, Line B abova 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, thoo subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

· o 
0 

$ 0 ----

$ _?,09.69 

0 

0 

0 

$ 209.69 

17. LOAN GUARANTEES RECEIVED ................................ ScheduteB.Part2 $ _O _____ _ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents....... ......................................... See lnslruc/Jons on reverse $ _O ______ _ 

19. Outstanding Debts .............................. Add Line 2 + Line 9 in Column B above $ _o ______ _ 

SUMMARY PAGE 

Statement covers period 

from 1-1-22 
: CALIFOF,{!'J,IA .4· 50· 

·,· .FORM ,,•.: , :· . '. . . .. . '\ 

through 6-30-22 Page _3 __ of _ 3 __ 

$ _Q 
0 -

$ 0 
-
0 
-

$ 
0 

$ 0 
0 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 0 -=o ____ _ 

0 

$ 0 -----

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 {if 
any). 

I.D. NUMBER 

1431243 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 lhrough 6/30 7/1 to Date 

20. Contributlons 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
{If Subject to Voluntary Expendlturo Limit} 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__}__} __ 

Total to Date 

$ ___ _ 

$ ___ _ 

'Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Jan/2016)) 

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

www.fppc.ca.gov 
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Statement of Organization 
Recipient Committee 
Statement Type .-□-,n-it-ia-1 --------.--□-A_m_e-nd_m_e_n_t ___ -,--IZI_T_er_m_ln-a-tl_o_n ---S-ee_P_a_rt_s--ti 022 AUG 3 0 PM 12 ! 

0 Not yet quafified 
or 

0 Date qualification threshold met I Date qualification threshold met Dale of termination 

----1---1-- ----1----1--

NAME OF TREASURER 

KATEVADEHRAFORLVUSD SCHOOL BOARD 2020 RICHARD LEVY 

S!Rf.H ADDRESS (N O P.O. BOX) 

 
STREET ADDRESS (NO P.O. BOX) CITY 

BELL CANYON 
CITY STATE ZIP CODE AREA CODE/PliONE NAME Of ASSISTANT TREASURER, IF ANY 

CALABASAS CA 91302 310-367-5995 
FULL MAILING ADDRESS (IF DIFFERENT) STR EET ADDRESS (NO P.O. BOX) 

E-MAIL ADDRESS (REQUIRED)/ FAX {OPIIONAI.) CITY 

KATHRYNV2@GMAIL.COM 
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAM E OF PR\l<CIPAL OFFICER(S) 

STREET ADDRESS (NO P.O. BOX) 

Attach additional information on appropriately labeled continuation sheets. 
CITY 

penalty of perjury under the laws of the S

8-30-22 
Executed on 

DATE Sy 

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

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

Executed on By 
DATE SIGNATURE Of CONTROLLING OFFICEHOLDER, CANDID/IT£, OR STATE MEASURE PROPONENT 

STATE ZIP CODE AREA CODE/PHONE 

CA 91307 818-346-8034 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

FPPC Form 410 (August/2018} 
FPPC Advice: advice@fppc.ca.gov (866/27S-3772} 

www.fpp c.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

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

NAME OF FINANCIAL INSTITUTION AREA COOE/PHONE 

• , ~, 1, , 1 •• , , \ , • .. •• ;1 r , 

CALIFORNI~ ,,14· :-t,;n .:11t .,:•.F· o·R. M. ··,:·J: 1; ;- i::u .:_,\ 
,• J , .• \ • ,.1, 'rj,' ( " ' ~In, 1, 
• ' •• • 1 ,. •l l ., I) • \• • ; f ,'1,.-t 

Page 2 

1.0. NUMBER 

BANK ACCOUNT NUMBER 

ADDRESS CITY STATE ZIP COD E 

:tontl'dlltid'Committcc · '.· . ,.. . . 

List the name of each controlling officeholder, 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. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCWDE DISTRICT NUMBER IF APPLICAB LE) 
YEAR OF 
ELECTION 

PARTY 
CHECK ONE 

Nonpartisan 

t-k>npartisan 

Pritnq,r.ily Fotmed.Co1!11J1ittee·· :'. ·: Primarily formed to support or oppose specific candidates or measures in a single election . List below: 

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INQUDE BALLOT NO. OR LETTER) 
IF A IIECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAM E. 

CANDIDATE(S) OFFICE SOUGHT OR HElD OR MEASURE(S) JURISDICTION 
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) 

Partisan 

Partison 

(ll;t politic•I party below) 

(list polttlcal party below) 

CHECK ONE 

SUPPORT OPPOSE 

SUPPORT OPPOSE 

FPPC Form 410 (August/2018) 
FPPC Advice: advice@fppc.CT1.gov (866/275-3772) 

w-w_w. f ~ov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

~f~iine!il(,.~u,fpo~e'dimn1irtee : .. , Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

D CITY Committee D COUNTY Committee D STATE Committee 

PROlll)E BREF DESCRIPTION OF ACTMlY 

::r-M~~s~i:ed,~o:fi!m!tfe.~ :. :.' List additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

STREET ADDRESS ND. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE 

'. · ; ·'Sniafl ,CcS.ntribiitor Coinr,llttee: · ·: □ --1-1--
Date qualified 

~J\\·i}?..~,;~XIP-l~'.a_~~oIReq~lrlfm~t!t~::;;·P.'v'sfgqffii)hfi8!r~,ij~1:•{~}~t~~~~~,:e:r;~~ij~~rtje~~~i~fi~o'{f~~ctJ.~~Yi,~tfiif~l!Wi-7~~iorl"~1~;f~&fV'tfi.~.t:~1.oi~~~fJiio,~1~ii~o.~~.it{l~Ui~~r,~~~,\t~~~r*~ 
• This committee has ceased to receive contributions and make expenditures; 

This committee does not anticipate receiving contributions o r 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 committee has filed all campaign statements required by the Political Reform Act disclosing all re portable transactions. 

There are restrictions on the disposition of surplus campaign 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, legis lative or governmental purposes under Government Code Sections 89S11-
89S18, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 

FPPC Form 410 (August/2018) 
FPPC Advice: <1~vice@f1mc,ca.gov (866/275-377 2.) · 

www.fppc.ca,gov 




