Recipient C itt COVER PAGE
ommittee T -
Campaign Statement Sl -/ FORNIA 460
Cover Page RECEIVE] e
Statement covers period Date of election If applicable: Page L of 5
trom __1/1/23 (Month, Day.Vear) | 7023 JUL 1T AH T{TT rorometecmy
11/8/22 ,

SEE INSTRUCTIONS ON REVERSE 6/30/23 frvian Al R

T n COUNTY CF RIVELRYCE
1. Type of Recipient Committee: AncCommittsas - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:

Officeholder, Candidaie Controlled Committee [ Primarily Formed Ballot Measure L | Preelection Statement O Quarterly Statement
State Candidate Elaction Committee Committee ¥} Semi-annual Statemant 1 special &gd.yaar Repont
Recall Controlled Temmination Statement
{0 Comyiets Part § Sponsored {Also fite a Form 410 Termination)
{Aloo Complele Par ) J Amendment (Explain below)
[J General Purposs Committee
Sponsored U Primarity Formed Candidate/
Small Contributor Committee Officeholder Committee
Poliical Party/Central Committee {Also Gomplels Fart 7)
3. Committee Information I “1‘;";;%“5 - Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE] NAME OF TREASURER
Vandegrift for School Board Murrieta Valley Unified School District TAS 2022 Julie Vandegrift
MATLING ADDRESS
STREET ADDRESS {NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/FHONE
Murrieta CA 92563
CITY STATE  ZIP CODE AREA CODEJPHONE NAME OF ASSISTANT TREASURER, IF ANY -
Murrieta CA 92563 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR B0, BOX MAILING ADDRESS
N/A N/A EE— e
Y STATE  ZIF GODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODEJPHONE
N/A N/A  NA N/A N/A N/A N/A N/A
GFTIONAL: FAX FE-MAIL ADDRESS OPTIONAL: FAX { E-AIL ADDRESS
N/A

4,

vernitication

| have used all reascnable diligence in preparing and reviewing this statemant and to the best of my knowledge the information contained herein and in the attached schedules is trus and complete. |

certify under penally of perjury under the laws of the State of Callfornia that the forega

Emmdon—gﬂ% DES 2023 =

O ASSISton: Treasaior
emciston Cpu ot |3 2028 - S ——
Executed on Dale By Eijnalure of Controliing Ofcahiolder, Sandidats, St Measurs Froponent
EXBCuthd i T By Sgrarore of Coeelivg Ocaolder, o S Wawsars Propmet

FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controlied Committas 6. Primartly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Julie Vandegrift
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUWBER TF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPORT
Murrieta Valley Unified School District School Board TAS O oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) OITY “STATE 2P
Murrieta CA 97563 identlfy the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: /s any committess
not included In this statement that are controlied by you or are primarfly formed to recelve COFFICE SOUGHT OR MELD DISTRICY NO. IF ANY
contributions or make expenditures on behalf of your candidecy.

COMMITTEE NAME 1.D. NUMBER
—— — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? om‘uholdzrs) armdidtib(s) for witich this committee is primarily formed.
Clves Ol ho AME OF EHOLDER DR G GHT OR HELD
T T T T TS T T T R =TT T N OFFIiC LD ANDIDATE OFFICE SQUGH
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ SUPPORT
. [ orrosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
1 suPPORT
L.D. NUMBER Eligergse
COMMITTEE NAME D.
NAME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
g HEH [ suprorRT
O orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [ No O supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ] orProsE
oY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Janf2016)

FPRC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be raunded SUMMARY PAGE
Summary Page D wholagrs. Statement cavers period CALIFORN&A 60
from.__1/1/23 WEFORM.
SEE INSTRUCTIONS ON REVERSE through __8/30/23 Page 3 a2
NAME OF FILER 1.0. NUMBER
Vandegrift for School Board Murrieta Valley Unified School District TA3 2022 1452056
Contributions Received Column A Column B Calendar-Year Summary for Candidates
i ‘smmrﬁ?b'ﬁggm oTaLT DRE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............. . SchedueA, Lined $ 0 $ 0
50.00 400.00 111 through 6130 71 to Date

2. 1.0aNS RECEIVE.. it et mmressesesssmssssseseemesen Schedule B, Line 3 450. - .
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLins1+2 § _430.00 s _ 60000 . Eepibutions s .
4. Nonmonetary Contributions. Schadule C, Line 3 L 4 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............_ Addiinesgsq § _ 35000 s _.S00.00 Ma j 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedue £, Line 4 § __306.00 $ ...506.00 Candidates
7. Loans Made S SR e Schedule M, Line 3 0 0 . E
8. SUBTOTAL CASH PAYMENTS AddLnoss+7 § __ 30800 s 30600 B e ARl TS
9. Accrued Expenses (Unpaid BIUIS) ......c...ovoreeson..... Schodula F, Ling 3 0 0 Date of Election Total o Date
10. Nonmonetary Adjustment Schaduts C, Line 3 0 0 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ..o oon Add Livas 849470 § ___306.00 s 30600 g $
Current Cash Statement J / $
12. Beginning Cash Balance............occrreunes Provious Summary Page, Line 16 § 48.32 To calculate Colurm B
13. Cash Receipts ....ccorecrr v, - Column A, Line 3 above 450.00 add amounts in Colurmn

Ato the correspondi " Py . .
14. Miscellaneous Increases t0 Cash ..o oo v Schedule 1, Line 4 0 amounts from g:?m:?f A mt? l:'éﬂ';:zcélﬂﬂ may ba different from amounts
15, Cash Payments ............cvisimmimrioseismssssnssessesss Column A, Ling & above 306.00 :fmy:L?l:t': :': 'gmn?:::y
16. ENDING CASH BALANCE ..............Add Lines 12+ 13 + 14, then sublract Line 15 § ___ 19232 bs negaiv fgures tai

shou Su cted from

if this is a termination statement, Lins 16 must be zero. previous period amounts, If

this is the first report being
17. LOAN GUARANTEES RECEIVED......oosocecreerrone Schedule B, Partz § __ 0 g‘nﬁg fgr:;'g g}mngggzgﬁ
Cash Equivalents and Outstanding Debts ';g;;'“"“ 2,7, and 9 {f
18. Cash Equivalenis .me  Soe inslructions on roverse ¢
18. Outstanding Debis....co.eemrvemimsirassn Add Line 2 + Line 9 in Column B above 600.00 FPPC Form 450 (Jan/2016)}

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whofe dollars. Statement covers period c ALIFORNIA 46 0
Loans Received wom__1/1/23 Merory RS
SEE INSTRUCTIONS ON REVERSE through __8/30/23 Page _i_. of.5_
NAME OF FILER 1.D. NUMBER
Vandegrift for School Board Murrieta Valley Unified School District TA3 2022 1452056
FULLNAME, STREETADDRESS ANDZIP CODE | o JEANINOVIDUAL ENTER TGUTTANDING | AMOUNT | AMOUNY PAD | OUTSTANDING | ITLREST | ORIGINAL | cumiiarive
OF LENDER OF SELEENPLOYED, ENTER BEG]m#G 2 RECEIVED THIS| OR FORGIVEN cfgs",e,ﬁE T‘:-Il;s P:IE% rglés AM?g:; OF conTglsu;_réons
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD cW-T DA
. Ll rain ENDAR YEAR
Julie Vandegrift Homemaker ; 600,00 0 . , 150.00 45000
Murrieta, CA 92563 00 Foraiven g PR ELECTION®
, 15000 1 45000 N/A s 0 11/28/22 | . 600.00
*EI IND OcoM QotH Opty [scc DATE DUE DATE INCURRED
LI Paun CALENDAR YEAR
5 s % $ $
RATE
O Foraiven PER ELECTION™
§ $
‘OnNp [QDcom Dotk Py [1sce $ $ DATE DUE SATE OURRED | |
[a YT CALENDAR YEAR
$ 3 % 3 s
L1 ForaiveN - PER ELECTION™
$ $ § § $
fOmwp DQcom Oom [Iery [Isce OATE DUE DATE INCURRED
SUBTOTALS § 450.00 $ 0 $ 60000 $ O
Schedule B Summary e e o
1. Loans received this PEriOd......... ittt cmssmescnnsrecessrsrsssnessessresss santsmrasssssensoesonsasosasasse nn $ 45040
(Total Column (b) plus unitemized loans of less than $100.) 0 e .
2. Loans paid OF fOrgiven thiS PEMOM .........cwsmeeerersesessssssssessssssmsssssorsmsisrstesmsesesersosssessssssssecesesseeessesmmms s, $ mcg'l"l‘::i':::’f;d“
(Totat 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.) 450,00 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LINE 1.} ...ccccvmeeerrernescsessssovsmemersesssessessssssssssesses NET § i OTH - Other {g.g., business antity)
m Page, Column A, Line 2. PTY - Political Party
Enter the net here and on the Summary Pag u in . S
{May bs a nagative numberj

** If required.

[

“Amounts forgiven or paid by another party also must be reported on Scheduie A,

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

A ts b ded
Schedule E '““:‘:wh':?eyd;';‘:""." . Statement covers period CALIFORNIA 4 60
Payments Made rom 11723 HBrorm Al
m

SEE INSTRUCTIONS ON REVERSE through._8/30/23 Page o2
NAME OF FILER 1.0.NUMBER

Vandegrift for School Board Murrieta Valley Unified School District TA3 2022 1452056
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphsmalia/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 campalign workers' salaries
CVC  civie donations PET pelition circulating TEL tv. or cable aitime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND tundraising events POL polling and survey research TRS staffspouse travel, fodging, and maals
IND  independent expendilure supportingfopposing others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the samo candidate/sponsor
LEG loge! defonse PRO professional services {legai, accounting) VOT voter registration
LT  campaign lerature and mailings PRT print ads WEB information tachnology coats (intemet, e-mail}

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IE COMMITTEE, ALSD ENTER LD. NUMBER)

Ryvall PRO 210.00
* Payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.).............. T el S i S S $ £1000
2. Unitemized payments made this period of under $100.......... TR RS R SR AN meR LSRR E LR ALO AR TR e R R e e R R en e a b e S s aer nmtn ey pieetes e $ 96.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIUMN {8).)....ccceeimreereeinrermmsressss it oottt smenesteeseeoneesasasses $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pagse, Column A, Line 6.).......c..cccorueeruernnee TOTAL § __306.00

FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




