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Date of election if applicable:
(Month, Day, Year)

November 5, 2024

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

Officeholder, Candidate Controlled Committee O Primarily Formed Baliot Measure

State Candidate Election Committee Commitiee
Recalt | Controlled
{Also Complote Part §) Sponsored
{Also Complota Pari 6)

{1 General Purpose Committes
Sponsored
.| Small Contributor Commitiee

O Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement: COUNTY OF RIVERSIDE

[] Preelection Statement

¥l Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

E1 auarterly Statement
Special Odd-Year Report

Political Party/Central Cormmittee {Als0 Complete Part 7)
3. Committee Information "1’1' gguo"gasm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Vandegrift for School Board Murrieta Valley USD TA3 2024 Tulie Vandegrift
MAILING ADDRESS
STREET ADDRESS (NO F.D. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Murrieta CA 92563 [ ]
CITY STATE ZIP CODE AREA CODE{PHONE NAME OF ASSISTANT TREASURER, IF ANY
Murrieta CA___ 92563 i B N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
N/A B N/A I o=
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
N/A N/A  N/A N/A N/A N/A  N/A N/A

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence 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 California that the for,

e

nt lreasurer

Proponent or Responsible GMcer of Sponsor

STonatire ot Canvoung OROROlor, Caoats, St Nessos Proponamt

Executed on el B

Executedona"\-c‘.! o 7524 5
J a Dale ™

Executed on o] By

Executed on o 8y

Signatura of Controlling Officeholder, Candidate, Stale Measure Proponant

FPPC Form 4560 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
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

Julie Vandegrift

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT

Murrieta Valley USD Trustee Area 3 [ orpose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

_ Murrieta CA 92563 {dentify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
- - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdei(s) or candidate(s) for which this committes Is primarily formed.
T vEs O no
mET ADDREgs INO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SHEEEY
. _ _ {1 oprosE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l supPORT
=1 == [j QOPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supporT
[ crrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD N
ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NG P.O, 60%) [1 opposE
Y STATE _ ZIP CODE AREA GODE/FHONE Attach continuation sheets if necessary

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.
Summary Page Statement covers period CALIFORNIA 46 0
from January 1, 2024 FORM
3 5
SEE INSTRUGTIONS ON REVERSE through June 30, 2024 Page of
NAME OF FILER I.D. NUMBER
Vandegrift for School Board Murrieta Valley USD TA3 2024 1469055
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recslved .5 Foniresst | Running in Both the State Primary and
General Elections
N . 1.946.00 1,946.00
1. Monetary ContribUBIONS .......cccormniriececcen e esssemonssssesenns Schedule A, Line3  § ; $ 5 11 hrough 8130 oot
2. Loans Received... ... Schedufe B, Line 3 et
) fbution
3. SUBTOTAL CASH CONTRIBUTIONS.......cooovoc Addtines1+2 § _1:946.00 g 1,946.00 Focaedr i3 s
4. Nonmonetary Contributions.... . Schedule €, Line 3 9 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ AddLinas3+4 § _1:946.00 g _1.946.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccovmrervnrernsieensinns . Schedufe E, Lined $ 492.35 $ 492.35 Candidates
7. Loans Made... ; . Schedule H, Line 3 0 \J l
22, C tive Expenditures Made*
8. SUBTOTAL GASH PAYMENTS . Addtines6+7 § _ 49235 s 49235 < et
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSHINENE.................coooeomeesreeree e, Scheduie C, Line 3 0 ¢ {mmiddiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § _492.38 g 49238 P g
Current Cash Statement f / $
12. Beginning Cash Balance .......................... Provious Summary Page, Ling 16  § __ 0 To calculate Column B
13. Cash Reteipts ............ Column A, Line 3 abova 1,946.00 add ?hmoums in Column
Ato the correspondi * P : -
14. Miscelianeous Increases 10 Cash............c.ennn Schedule f, Lino 4 o iy r:;‘::t‘;';t?!;"cg‘l’;:ﬁ“" may be differant fram amounts
15, CASh PAYMENS w.ovveeeeerereeereeseeescoreeeeeeeereeesmmsssmmsnnene Gofumn A, Line 8 above 492.35 ::n);‘::’;t':?nt "Ceg'ﬂﬁn?:::y -
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15 § _L:453.65 be negative figures that
] . , should be subtracted from
If this Is a termination statemont, Line 16 must be zero. previous period amounts. If
this Is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED.........cc.ccorn. Schedulo 8, Part2  § 0 2';3 g@“‘iﬂ?ﬁ:ﬂgf&s
Cash Equivalents and Outstanding Debts fa':;'; Lines 2,7, and 9 (f
18. Cash Equivalents..... . Seeinstruclions on roverse  $ 1,453.65
19. Outstanding Debts.......c.ocurrvenenns Add Lina 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (}an/2016))

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



Schedule A Amor::vshr:gydlze";::nded SCHEDULE A
Monetary Contributions Received ) Statement covers period CALIFORNIA 4 6 0
from January 1, 2024 FORM
SEE INSTRUGTIONS ON REVERSE through June 30, 2024 Page .3 of_9
NAME OF FILER 1.D. NUMBER
Vandegrift for School Board Murrieta Valley USD TA3 2024 1469055
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RE:;T\fED CONTRIBUTOR CON:;'SEZOR Oucécsgﬂg :ﬁg&ﬁ;‘g&!ﬂgﬁ‘ﬁ“ RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
5/10/2024 | Bob Kowell %g‘g’M Retired $1,000.00 $ 1,000.00 $1,000.00
CJoTH
Murrieta, CA 92562 OpTY
[dscc
5/17/2024 | Yvette Anthony gg‘gM Self-employed broker $ 500.00 $500.00 $500.00
I LICOM | Yvette Anthony
Murrieta, CA 92562 [JPTY
Oscc
5/20/2024 | Catherine Amaro lci:\lgM Retired $100.00 $100.00 $100.00
A CIoTH
Murrieta, CA 92562 Oety
[dscc
CiND
Ocom
dotH
OpTy
sce
Z1IND
Clcom
[JotH
Opry
Cscc
SUBTOTAL $ 1,600.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period - itemized monetary contributions. 1,600.00 '(';‘ODI\; _'"g:’;?p‘;:;t Commiliaa
{include all Schedule A SUDLOLAIS.) ........c.u.ciuecieitceeeeececeserssnsne s erese s e eseesees s e ssses s e s tee s esee e $ (other than PTY or SCC)
346.00 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ i PTY - Political Party
SCC - Small Contributor Committee}
3. Totai monetary contributions received this period. i 946 =
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L 1 T TOTAL $ 46.00 FPPC Form 460 {Jan/2016))

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



SCHEDULE E

A ts may b ded
Schedule E mo:'orlth;ydo‘:l;or:.n 0 Statement covers period CALIFORNIA 4 6 0
Payments Made from J2NUAIY 1, 2024 FORM
June 30, 2024 5 5
SEE INSTRUCTIONS ON REVERSE through 411 Page of
NAME OF FILER 1.0. NUMBER
Vandegrift for School Board Murrieta Valley USD TA3 2024 1469055

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contitbution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot foes

FND fundralsing events

IND  independent expenditure supportingiopposing others (explain)*
LEG legal defense

LT  campaign literature and mallings

MBR
MTG
OFC
PET
PHO
POL
POS
FRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate fravel, lodging, and meals

TRE staffispouse travel, lodging, and meals

TSF transfer betwean committees of the same candidate/sponsor
VOT voter reglstration

WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Custom Ink

Fairfax, VA 22031

CMP

$492.35

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

SUBTOTAL § 492.35

Schedule E Summary
1. ltemized payments made this period. (Include alt Schedule E SUBIOAIS. ) ..o icrisite e racracncn st st acs s ssessaessasn s sees sems s n e e s e et e eee e e e ee e $ e
2. Unitemized payments made this PEriod Of UNAEE $100.........uu..uu.crrereceeeserrerrasssissmesss ssmssasessess eeseseesessssssessssessesssssseessessesssessseeeseenesessesesesseseesess $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B eva.n e 800 e anremam B Eabnn g B i o et e 52 $ ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)....cccovieecemremenecnn. TOTAL § _49235
FPPC Form 460 {}an/2016))

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



