Recipient Committee

Type or print In Ink. Date Stamp
Campaign Statement CALIFORNIA- A 60
Cover Page / b 7/\\;55:,\
(Government Code Sections 84200-84216.5) — - q ) 08 ANAT 5
Statement covers period Date of election if applicable: il .
711124 (Month, Day, Year) For Official Use Only
fr N
rom W24 SEP 30| Py 2: g
SEE INSTRUCTIONS ON REVERSE - through 921124 11/5/2024 CAMPAIGY FINALL:
1. Type of Recipient Committee: Al Committoes ~ Complete Parts 1, 2,3, and 4. | 2. Type of Statement: ‘
4 Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure B4 Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee . [0 Semi-annual Statement [ Special Odd-Year Report
O Reaal Q) Controlied [J Termination Statement [J Supplemental Preelection
(Also Complete Part ) , gmsl"’"“:‘d” (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [0 Amendment (Explain below) '
O Sponsored [] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee -
O Political Party/Central Committee (Also Complete Pert7) .
3. Committee Information _ 472424 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF. TREASURER
Linda Menges for Las Virgenes School Board 2024 Douglas Menges
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY ~STATE __ ZIP CODE AREA CODE/PHONE
. WestlakeVillage CA 91361 818-699-5020
cITty . STATE ZIP CODE AREA _CODEIPHONE ’ NAME OF ASSISTANT TREASURER, IF ANY
Westlake Village CA 91361 805-405-5447 /
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cimy ' STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
lindamenges4lvusdschoolboard@gmail.com , douglasmenges@gmail.com

-

4, Verification

I have used all reasonable dlllgenoe in preparing and reviewing this statement and to the best of my knowledge 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 Californla that the foregoing is true ¢ -

9/26/2024
Executed on — By —— -
Exscuted o 9/26/2024 By — .
= . rResponsible Officer of Sponscr
Executed on By Officehoider, Candidate, = Proponent
. Dato - Signature of Controlling r, State
Executed on = By — Signature of Controling Oficahalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. ’ COVERPAGE - PART 2

Recupwpt Committee ‘ _ CALIFORNIA
Campaign Statement FORM 4 6 O
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. ORLETTER JURISDICTION [] SUPPORT
Las Virgenes USD School Board | [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLPER. CANDIDATE, OR PROPONENT

Westlake Vilage CA 91361

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 oxpendnurm on behalf of your candldacy .

'cqmmeem 1D NOMBER

T OF SREASURER T CORETTET 7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candlidate(s) for which this committee Is primarily formed.
Oyes [INo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os n
' [ opPoSE
ciry STATE ZiPCODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ' [] SUPPORT
. . [] oPPOSE
COMMITTEE NAME _ 1.D. NUMBER — e
A NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [] SUPPORT
O opPoSE
- NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ syppoRT
[ Yes [ No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

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

Amounts may be rounded ‘aer
Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
_ trom 7/1/24 FORM
‘ 9/21/24 b 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Linda Menges for Las Virgenes School Board 2024 7 1472424
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMTTHS PERID &5) AT o Running in Both the State Primary and
- General Elections’
1. Monetary Contributions .......c..cccoevinsnriinincinccisennn Schedule A, Line3  $ 814-1_8 $ 814.18 1A throuh 6/30 110D
. Tou o Dat
2. Loans Received .........ooiieinnnnenensmninsincienn - Schedule B, Line 3 , 9 °
3. SUBTOTAL CASH CONTRIBUTIONS ooeecerereeerrrnnees AddLines1+2 $ 814.18 ¢ _ 814.18 1 20. Fonrbulon 0 814.18
4. Nonmonetary Contributions......cc.ccccererrceeisinsenivann. Schedule C, Line 3 21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED .ceccovvvssssmnicesssines Add Lines 3+ 4 $ 814.18 ¢ 814.18 Made $ 03 536.31
Expenditures Made Expenditure Limit Summary for State
R, T T C——— S Schedule E, Line 4 $ 53631 s 536.31 | candidates
7. Loans MIBE weveverereremesssssesesesssesesssssssressessessraseesesee Schedule H, Line 3 22. 6 lative E gl Mad
: . Cu xpendit *
8. SUBTOTALCASHPAYMENTS cervceereresrnsnsrssnson AddLines 6+7  $ 5 U Sublect o Voluntary Expondiuro Lt
9. Accrued Expenses (Unpaid Bills) .........cccoceemreersacnnnns Schedule F; Line 3 9108.13 9108.13 Date of E|egﬂon Total to Date
10. Nonmonetary AdiuStment .......cecvuvervreessssssesssserseensans Schedule C, Line 3 . (mm/ddfyy)
11. TOTALEXPENDITURES MADE .......vvrveseeecesrevesessne AddLines8+9+10 § 964444 4 9644.44 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .......ccotvvreneenne Previous.SummalyPage, Line16 $. 0.00 To calculate Column B, add
13. Cash RECEIPLS ..cverrerceereimrinsrnessssseresssesssssess Column A, Line 3 above 814.18 | amounts Ir:fCqumn A ttO the
' - . corresponaing amounts . 3 Ty .
14. Miscellaneous Increases to Cash .........weeesesones Schaduo |, Line 4 from Column B of your last r:&‘r’t:':’tfni'ég}:f‘;sgw" may be different from amounts
> 536.31 | report. Some amounts in '
15. Cash Payments..........ccccinniiiniiinniineninnnnnne. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 277.87 | figures that should be
: . subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED ..........covvvrenersrren Schedulo B, Part2  $ for this calendar year, only
. carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2 T, and 9 {1
18 Cash Equivalents ........ccveemnunscenenienannes See instructions on reverse
' 9108.13

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RUCYYFIZOINY 460
N from 711124 FORM
9/21/24 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
Linda Menges for Las Virgenes School Board 2024 1472424
| FULL NAME, STREET ADDRESS AND ZIP CObE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
el e Ao ooy S| opmoweneor | Mg | Ccloowme | Towr
Committee to Reelect ElggM
8/9/2024 Lesli Stein ZIOTH 242.28 $5,000
= ety
Agoura Hills, CA 91301 CJscc
Harris Mark Madnick b omey
8/12/2024 O | kramar Madnick, LLP $48.06 $48.06
Encino, CA 91436 - PTY
! O
[Jscc
Thomas Sutphen MIND
8/13/2024 Coow | Refred $96.62 | 96.62
Westlake Village, CA 91361 ‘ OPTY
Oscc.
Tara Mavnard MIND
Homemaker
8/14/2024 : ot . $96.62 96.62
Agoura Hills, CA 91301 Oery- .
) Oscc
Christina Rvan MIND | o tired _
8/19/2024 | Oom | $100 $100
Westlake Village, CA 91361 CIPTY
Oscc
SUBTOTALS - '
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
814.1 -

(INCIUGE Il SCHEAUIE A SUDIOLAIS.) ...rrreeererreeeeoseneersessersssessesssesesessesssesssesssssssssssesessssessesssesessns $ 8 O oo 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c...emmreenen. $ 0 o nggnybmss entity)
3. Total monetary contributions received this period. 814.18 (S~ Small Conimbutor Commites

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccourvnininnens TOTAL $ -

FPPC Form 460 (January/05) -

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

SCHEDULE A .



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded
towhole dollars.

Statemen_t covers period
from 711124

through 9/21/24

SCHEDULE A (CONT.)!
CALIFORNIA 4 6 0

FORM
5 5-

Page of

NAME OF FILER -
Linda Menges for Las Virgenes School Board 2024

1.D.NUMBER
1472424

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
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
TODATE
(IF REQUIRED)

Noreen Sears
8/19/2024

Westlake Village, CA 91361

ZIND

Clcom
CIOTH'
Pty
[scc

Homemaker

- $50

$50

Linda Menges
8/8/2024
. Westiake Village, CA 91361

WIIND -
CJcom
CJOTH
ety
CJscc.

Candidate

180.60

180.60

CJIND
Clcom
CJoTH

SUBTOTAL $

_“Contributor Codes

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
&:c — Small Contributor Committee |

|
!

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





