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CAMPAIGH FINANCE

2 . COVER PAGE
Recipient Committee Dete Stamp CALIFORNIA 460
Campaign Statement FORM
Cover Page . T

1
Statement covers period Date of election if applicable: Page of ‘ -
241124 (Month, Day, Year) For Official Use Only
from .
: 11/5/24
SEE INSTRUCTIONS ON REVERSE through 9/21/24
1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
{#] Officeholder, Candidate Controlled Commitee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
/| State Candidate Election Commitiee Commitiee Semi-annual Statement _Special Odd-Year Report
| Recall 1 Controlled Termination Statement
{Also Complom Part | Sponsored ~— (Also fie a Form 410 Termination)
! (Ao Camplete Pan €) O Amendment (Explain below)
[ General Purpose Committee
| Sponsored (3 Primarily Formed Candidate/
{ Small Contributor Committee Officeholder Commitiee
| Political Party/Central Committee {Also Comptete Part 7}
3. Committee Information "&;7“;‘:5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lesli L. kraut for Las Virgenes Unified School District Board of Education 2024 Lesli Kraut
MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) CiY STATE  ZIP CODE ~ AREA CODE/PHONE
Calabasas CA 91301 8182920550
v STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Calabasas 91301 8182920550
rﬁ'ﬁ—v—w_b'o“un DRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cy STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZiP CODE AREA CODE/PHONE

e

OPTIONAL: FAX 7 E-MAILADDRESS
LesliLkraut@gmail.com /

OPTIONAL: FAX/E-MAILADDRESS

LesliLkraut@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement ¢
certify under penalty of perjury under the of therState of California that the

attached schedules is true and complete. |

Sficer of Sponsor

S

Executed on
Executed on
on— T
on T By

Signature of Controlling Oficenolder, Candidate, State Measure Emﬂ

FPPC Form 460 (lan/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
CALIFORNIA

,» FORM .7 460
otfrizi._

Page 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lesli L. Kraut

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

Trustee Las Virgenes Unified School District Board of Education

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Calabasas CA 91301

Related Committees Not Included in this Statement: List any committees
not included in this that are lied by you or are primarily formed to receive
ibutie or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[J oppose

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

COMMITTEE NAME 1.0. NUMBER
. Prlmarll For d Candlda(elOfﬂceholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? 7 y rme ) for which this commitiee fs primarlly formed.
O vyes O wno
SO TEE ADOESs STREET ADORESS (N0 P0.30%0) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[ oppose
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[ orpose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEH:! ER OR CANDIDATE FFICE SOUGHT OR HELD
CEHOLD o EL. [0 suPPORT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves O wno O supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO 7.0, BOX) 0 opposE
cTY NE o
STATE 2P CODE AREA CODE/PHONE Attach y
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. : . e
Summary Page Statement covers period QAL|F°RN|A"460
from 71724 "t"! 2FORM VAT
-
el
9/21/24 3 S
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.0. NUMBER
Lesli L. Kraut 148776
- . . Calumn A Column B Calendar Year Summary for Candidates
Contributions Received e et | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 1637 $ 317 11 through 6130 71 10 Date
2. Loans Received hedule B, Line 3 1800 3300 20. Contib ?
: . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccr e addtines1+2  § 37 s 847 Received  § $
4. Nonmonetary Contributions hedufe C. Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... ..Add Lines 3+ 4 $ Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E. Line 4 4553 $ 5842 Candidates
7. Loans Made. Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... s AddLines6+7 § 4553 s 842 {f Subjac to Voluntary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. Scheduls C. Line 3 0 0 (memfddiyy)
11. TOTAL EXPENDITURES MADE .........cooor Add Lines 849+ 10 § 993 § 2842 L $
Current Cash Statement /. / $
12. Beginning Cash Balance ... Praviaus Summary Page. Line 16 1941 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 3437 add amounts in Column
i Ato the comesponding *Amounts in this section may be different f 1
14. Miscellaneous INCreases 0 Cash ..ot Schedule I, Line 4 O— amounts from Column B . epoﬁ: p inrz:oILmr?CB'.o 3y be cifierent from amounis
15. Cash PaYMENtS ... veoeeeeeeereeneseeneeen Column A, Line 8 above 4553 of your !a.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE .. Add Lines 12 + 13 + 14, then subtrac! Line 15 825 be negative figures that
- o should be subtracied fi
i this is a termination statement, Line 16 must be zero. previous pe,ioézmou,:g_" i
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Sohodule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents See i ions on reverse 0
19. Outstanding Debts.............ccoe..ceoue...  Add Line 2 + Line 9 in Column 8 above 3300 FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statament oovans period ALIFORNIA 46 0
trom 711124 o T
2 { '
SEE INSTRUCTIONS ON REVERSE througn S21/24 o —ﬂ—
NAME OF FILER 1.0. NUMBER
Lesli L. Kraut ’ 148776
OATE FULL NAME, STREET ADDRESS AND 2IP CODE OF conTRIBUTOR| [P AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECENED CONTRIBUTOR ConE * OOUPATION AND ENPLOYE RECEIVED THIS CALENDAR YEAR YO DATE
(F COMMITTEE, ALSD ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
71124 Renee Rosen % N0, | Realtor 100 100
. TH
Agoura Hills, CA 91301 Do
Dscc
7116124 Quynh-TienCampion % '&_?M Homemaker 250 250
Agoura Hills, CA 91301 oo
Oscc
719124 Debby Pattiz %g‘gM Writer 108 108
Los Osos, CA 93402 ng
Dscc
7/19/124 Craig Steinhauver ’ % Iggm Finandcial Planner 250 250
Calabasas, CA 91302 8 o
Dscc
8/1/24 Katie Wohn g‘gm Florist 200 200
Agoura hills, CA 91301 Qo
scc
SUBTOTAL $ 908 ¢
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. S0 S It ]
Include all Schedule A subtotal g 1208 COM - Recipient Commitieo
(In e al u SUDLOLAIS.) ...t (othe than PTY or SCC)

QOTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiltee

2. Amount received this period — unitemized monetary contributions of less than $100 ....... $ aad

3. Total monetary contributions received this period. 7
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......... eeraeean. TOTAL $ L_.__ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

And

A may be ¢

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 7/1/24

through 9/21/24

FOR

CALIFORNIA 460

NAME OF FILER
Lesli L. Kraut

148776

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUIOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

7/21)24 Robert Schultz

Celina, TX 75009

«1IND

Ocom
JoTtH
ety
|'iscc

Financial Advisor

100

100

8/2/24 Katherine Welch

Piedmont, CA 94611

@ IND

Ocom
JOTH
Oty
CJscc

Unemployed

100

100

9/17/24 Matthew Huzaineh

Calabasas, CA 91302

) IND

CJcom
|/OTH
Oety
(Jscc

Altorney

100

100

OiNo

Ocom
OotH
ety
Oscc

OIND
Ocom
JoTtH
ety
[lscc

SUBTOTAL § 300

*Contributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

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

www.fppc.ca.gov



SCHEDULE B - PART 1

A may be ded . .
Schedule B - Part 1 to whole dollars. Statement covers period 'r_cALIF.ORNlA 460
Loans Received from /1124 : ma
; ol
SEE INSTRUCTIONS ON REVERSE theough 2/21/24 Page 5 of ‘f
NAME OF FILER 1.D. NUMBER
Lesli L. Kraut 148776
IF AN INDIVIDUAL, ENTER o el ta) 0] H &
FULL NAME, STREET ADDRESS AND ZIP CODE ? OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | “"BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEL, ALSO ENTER 1.D, NUMBER) F !::z::‘ﬂm;:;’“ BEGi‘!(eb{Rﬂ'ioODTHI PERIOD THIS PERIOD « CLogEE R?;JHIS PERIOD LOAN TO DATE
() ~EATENOAR VEAR
Lesli Kraut CFO/South Coast s 5 3300 0 . 5 1500 3300
Calabasas, CA 91301 | Engineering Group Inc. o s
] FORGIVEN PER ELECTION”
¢ 1500 ; 1800 : 12/31/24 [, 0 5/1/24 .
'm IND DcodM [Jom [Pty [Jscc DATE DUE DATE INCURRED
(Jeai0 CALENDAR YEAR
s s ~ 1 $
[ Foraiven e PER ELECTION™
H s H
tOmp com o Oery [Jscc ¢ s DATE DUE DATE INCURRED
O eai0 CALENDAR YEAR
s H X 3 $
[J FORGIVEN e PER ELECTION™
s s s s s
'fOmNe Dcom (Jom [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1800 $ 0 $ 3300
Schedule B Summary
1. LLOANS FECEIVET thiS PEIOT ..errverressrreeressesessesresses s sssssssseeeemseese e seeeesee s g 10
(Total Column (b) plus unitemized loans of less than $100.) 0 v—r
2. Loans paid or forgiven this PEriod.........ccccvereeeveievrainieseisie e sesesssemissesesssssssesenssssessses sassssesans S |m':u;nmw m,d
(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.) 1800 (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LINE 1.) ....ccc.eeeeeemeceeeurismsesesssssssiansesssessssssessanns NET § OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party )
SCC — Small Contributor Commitiee
{May bo 2 negative number)

['Acnoums forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

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



SCHEDULE B - PART 2

Schedule B - Part Amounts may be rounded - - .
L G ¢ 2 to whole dollars. Statement covers period C\ALlFORNlA 460
% Sat s
oan Guarantors from /11124 BFORM.E
9121124 7 ™
SEE INSTRUCTIONS ON REVERSE through Page of.. ~
NAME OF FILER 1.0. NUMBER
Lesli L. Kraut 148776
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| o EAN INDWVIDUAL ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * 1 SELF EMALOVED, ENTER LOAN GUARANTEED 1O DATE OUTSTANDING
(IF COMNITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINE THIS PERIOD TODATE
LENDER CALENDAR YEAR
ONp
Ocom $
Qorx DATE PER ELECTION
TIPTY (IF REQUIRED)
Oscc §
LENDER CALENDAR YEAR
OND
Ocom H
gorH DATE PER ELECTION
ety (IF REQUIRED)
[Oscc 5
LENDER CALENDAR YEAR
OIND
Ocom s
Dot PERECon
OPTY { )
Oscc s
LENDER CALENDAR YEAR
[JIND
Odcom 35
Lot DATE PER ELECTION
dpty (IF REQUIRED)
Osce $
El\le( Gn
SUBTOTAL $ Summary Page,
Line 17 onfy.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

. to whole dollars. od
Nonmonetary Contributions Received Statement covers perl CALIFORNIA 460
from /17124 #+7FORM . -
i —
9/21/24 8 N9
SEE INSTRUCTIONS ON REVERSE through Page of L( k
NAME OF FILER ; 1.0. NUMBER
Lesli L. Kraut 148776
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P iD CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF T DATE P S EaE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) COoDE e f;:f::";::;",’m GOODS OR SERVICES VALUE Cakg”ﬁ‘&gg’:;‘ {IF REQUIRED)
7120124 | Jeff Pofsky gQODM Self Employed/]NP 60 Car Magnets 166 . 166
CJoTH Merchandising
Calabasas, CA 91302 0Ty
Osce
8/24/24 | Janet Lietch IND Loan Specialist/Premier Campaign Brunch | 104 104 °
) O com a0 opecta isre paig
OoTH America Credit union food and balloons
Agoura Hills, Ca 91301 ety
[scc
CJno
[Icom
JoTH
geTy
Oscc
JIND
Jcom
JoTH
[PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ,7g
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —fndividual
270 b COM - Recipient Committee
(Include ail Schedule C subtotals.).. e bbb s a e e a b bbb beraaee $ L = {other than PTY or SCC)
. ) o= | OTH—Other (e.g.. business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..... $0 id | prv - Poitical Parly
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.) ........ccc.......... 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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period
771124
m

cauEen 460

A
Pageg_ of_:!._‘j_

fro

through 2/21124

NAME OF FILER
Lesli L. Kraut

1.D. NUMBER
148776

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION.

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

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

PER ELECTION
TO DATE
{IF REQUIRED)

AMOUNT THIS
PERIOD

O support O oppose

[J Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

3 Support [ oppose

Manetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O O Ooo o g o O

Independent
Expenditure

SUBTOTAL § 0

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccoeecemeverreerennnee. .$
2. Unitemized contributions and independent expenditures made this period of UNAer $100.........cuoireieeeeeeceeeeeee ettt cs e e s aere e seeesenee $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)....... .. TOTAL.. $ 0

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



SCHEDULE E

A M T ry
Schedule E g g Stalement covers parid ALIFORNIA 460
Payments Made trom 71124 FORM -~
9/21/24 10 |
SEE INSTRUCTIONS ON REVERSE through =—————— | Page of ql
NAME OF FILER 1.D. NUMBER
Lesli L. Kraut 148776

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign cons! MTG meelings and appearances RFD returned contributions
CTB  contribution (explain etary)* OFC office expenses SAL paign workers' salari
CVC civic donations PET petition circulating TEL Lw. 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 staflispouse 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 inf jon technology costs (i 1, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER)
Facebook WEB Sponsored posts 222
Menlo Park, CA, 94025
Fedex Office LIT Campaign Fliers 442
' Richfield, OH 44286

Vista Print LIT Door Hangers 180

Lexington, MA 02421

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 844
Schedule E Summary

1. ltemized paymenlis made this period. (Include all SChedule E SUDIOMAIS.) ... cuieuerrrerieiererreresssiiessiessessrnissnessssenssessssssssssssssssessasisessassasssasssssnnsanes $ 4324

2. Unitemized payments made this period of UNEr $T00......cceceiiieiereviueiriireiersiiesaesessressssassesessessssesssssssssasasssssssasssssesssssssnrsmsssssesmssessssessrssessssamesee $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....c.cc.cccoevemcunne. TOTAL § 4473

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

Schedule E Amounts ma ded
y be rc
(Continuation Sheet) to whole dallars. Statement covers period  WEYRIZe] Y 46 0
711124 7 FORM .
Payments Made fcom Leur ORI _
‘/‘ "
9/21/24 11 Lo j o
SEE INSTRUCTIONS ON REVERSE through Page of i
NAME OF FILER 1.D. NUMBER
Lesli Kraut 148776
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  candidale filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporling/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legai, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosls (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, 80 ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
THE Foundation for Las Virgenes Schools CvVC Carnival Sponsor 500
Zalabasas, CA 91302
Los Angeles County Clerk FIL . Ballot Statement Fee T 1100 -
Norwalk, California 90650. ...
Ventura County Clerk FIL Ballot Statement Fee 900
Jentura, CA 93009 '
Bristol Farms FND Campaign Kick Off food 867
Carson, CA 90745
JNP Merchandising, Inc CMP Ten Printed T-Shirts 112.79
23371 Mulholiand Dr. #323
Waoodland Hills, CA 91364

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

SUBTOTAL § 3480

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



SCHEDULE F

t b ded .
Schedule F Amm:on ;h':;ydoﬁl::_" ° Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from _7/1/24 3 -FORM -
tough 22 |y e
age —=___ of -
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lesli Kraat 148776
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime 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 staffispouse travel, lodging, and meals
IND independent expenditure supportingfopposing 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-maif)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON €} OF THIS PERIOD
* Payments that are contributions or independent expendilures must afso be
summarized on Schedule D. SUBTOTALS § 0 $0 $ 0 $ 0
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.) ........... rerernteienresteesarenterateren INCURRED TOTALS $
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.).....cccccereriarevrerreeninnes PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) NETS
May be a negative number

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov




SCHEDULEH

Amouats may be rounded Statement covers period
Schedule H . unts oy be rou iy CALIFORNIA 460
Loans Made to Others from :
9/21/24
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Lesli Kraut 14877
|
) IF AN INDIVIDUAL, ENTER () ) el 2 T 0 2
FULL NAME. STREET ADDRESS AND 2IP CODE | 0CUPATION AND EMPLOYER | OUTSTANDING | AyiounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST T
IF COMMITTEE, ALSO ENTER 1.0, NUMBER| (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS [ FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
( L ALEO ENTER L.D. NUMBER) NAWE OF BUSINESS) BERIOND. PERIOD THIS PERIOD* PERIAD LOAN TODATE
O paip CALENDAR YEAR
s $ % s s
RATE
3 roreiveN PER ELECTION™
s s s 5
DATE DUE DATE INCURRED
0O paio CALENDAR YEAR
[ s 5 s s
. RATE
[ FORGIVEN PER ELECTION™
§ 1 $ S s
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. SUBTOTALS {$0 $0 $0 $ 0
(Enter {e) on
Schedule |, Line 3}
Schedule H Summary o
1. LoaNS MAAE thiS PEIIOM ....ccoeveiceiirercur ettt cerecucasae e caescaesses et aet s et st sescaesaaerests e nsansen b sas s emessensansserebase e

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans..

(Total Column (c) plus unltemlzed payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) .ceoereceeevenicrevicrnenns et et et eare e e et e esreneneanrenn NET S

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May te a negative number)

“*If Required

FPPC Form 460 (Jan/2016))
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Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous lncreases to Cash to whole dollars. Stalement covers period C‘AUFORNle 460
from 211724 1~} FORM 2.
hrough 9/21/24 page B 14 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lesli Kraut 148776
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LO. NUMBER} INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 0
Schedale T summary
1. ltemized increases t0 Cash thiS PEMOU. .co...vc.ieereriereerireeee v eraene s s stase s a e s s seeasasesassssasesssnsasasasnsassensesannessssaserns $ 0
2. Unitemized increases fo cash of under $100 this PETIOG. ...c.eoieiiiiiiccte ettt et s se s e e s s $ 0
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) ....ccoecrurrevrcrereerereesrrrsenns $.0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAgGE, LINE T4.) oot cetietetei et eurstsstesansstesassnssaeesasssnsessasanssssesnsasassessesessesssssnssrasssasses TOTAL § FPPC Form 460 {1an/2016))
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