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Statement covers period

Date of election if applicable:
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T
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[ =

{Month, Day, Year)

from 01/21/2024 For Official Use Only
REGISTRAR UF OTERS
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 11/03/2020 COUNTY OF ‘-‘;‘}' W\égg?é‘é'
1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4, 2. Type of Statement: . _ z

Officeholder, Candidate Controlled Committee [] Ballot Measure Committee

{ State Candidate Election Committee O Primary Formed
O Recall QO Controlled
{(Also Complete Part 5.) (O Sponsored

[ General Purpose Commitiee {Alsa Complete Part 6.)
QO Sponsored
¢ Small Contributor Committee
O Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7.)

Primary Formed Candidate/

[ Pre-election Statement
Semi-annual Statement
[ Termination Statement
O Amendment (Explain below)

O Quarterly Statement

O Special Odd-Year Report

J Supplemental Preelection
Statement - Attach Form 485

1.D.NUMBER

3. Committee Information 1412339

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE
Linda Lunn for Murriefa Valley Unified School Dist-

rict Trustee Area 4 2024
CITY STATE  ZIP CODE NE
Riverside CA 92501 m

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

city STATE  ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Jennifer Mitchell

cTy STATE ZIP CODE
Riverside CA 92501

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 penaliy

the State of California that the foregoing is true and correct.

Executed on 07/31/2024 By
DATE E OF TREASURER OR ASSISTANT TREASURER
Executed on 07/31/2024 By
DATE HOLDER, CANDIDATE, STATE MEASURE PROPONENT QR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANCHDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (JAN/S)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of Callfornia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CM;!;%;;N!A 460

2/6
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Linda Lunn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [xI suPPORT
Sought: Other Murrieta Valley Unified School District [] opposE
Other Riverside County 4

WADDRESS(NO.ANDSTREEU CITY STATE zIP
Winchester CA 92506

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

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D.NUMBER 7. Primar ily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
Clves  [Ino [ oerose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
cITY STATE  ZIP CODE AREA CODE/PHONE O orrose
NAME OF OFFICEHCOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ surrorT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Lves  [Ino O orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
oY STATE ZIF CODE AREA CODE/PHONE Attach eontinuation sheets If necessary
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californila



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

A ts b ded i
Summary Page "o whole dollars. Seementeeerspeied | CALIFORNIA 4.6()
from
SEE INSTRUCTIONS ON REVERSE through 3/6
NAME OF FILER 1.D. NUMEER
Linda Lunn for Murrieta Valley Unified School District Trustee Area 4 2024
1412339
i ) . Column A Column B Calendar Year Summary for Candidates
ived car, y
Contributions Rece o SLTSPEROD caLENOAR YERR Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ......c.oecmmenmeisvosssasenns Schedule A, Line3  $ 504.98 g 504.98
2. Loans Received .. . Schedule B, Line 7 2000.00 2000.00 111 through 6/30 7110 Date
3. SUBTOTAL CASH CONTRIBUTIONS.........ocooerc Addlines1+2 $___ 250488 5 250498 |* Gonebai 0.00 s 0.00
4. Nonmonetary COntributions ... Schedule C, Line 3 0.00 0.00 I
. &Xpenaiures
5. TOTAL CONTRIBUTIONS RECEIVED.........cccccovern. Add Lines 3 + 4 2504.98 3 2504 68 Made $ 000 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Mate ..........ooowvcvoervveeeosnseeessnes s Schedule E, Line4 $__... 23820 g 238.20 _ | Candidates
7. LOANS MAAE .ovvvoeeereeveve e sesessssmssresssseessesmssaeen Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....corrrrs e AddLines6+7 §$ 23820 238.20 OF ipectiay SRSy EipanditweiLiny
9. Accrued Expenses (Unpaid Bills) .........coocrvvreennes Schedule F, Line 3 0.00 0.00 Da:e gfv géeiclifn Total to Date
mmvdalyy
10. Nonmonetary Adjustment ............ Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.............coo......  AddLines8+9+10 § 23820 3 23820 $
Current Cash Statement $
12. Beginning Cash Balance ..............  Previous Summary Page, Line 16 $ 68.39 _ §To calcuiate Column B, add
amounts in Column A to the
13. Cash ReCeipts ..o Column A, Line 3 above 2504.98 corresponding amounts
14. Miscellaneous Increases 10 Cash  .........coooococervevcee Schedule 1, Line 4 0.00 ::;:22::: :n‘:;x::: _':St
I
15. Cash Payments ..o Column A, Line 8 above 238.20  Jcolumn A may be negative
. . figures that should be
16. ENDING CASH BALANCE.... Add Lines 12+ 13 + 14, then subtractLine 15 §. 2335.17 subtracied from previous
If this is a termination statement, Line 16 must be zera. period amounts. If this is
the first report being filed
for this calenda , onl
17. LOAN GUARANTEES RECEIVED.............co... Schedule B, Part2  $ 0.00 | carry over the amounis
from Lines 2, 7, and 9 (if
Cash Equlvalents and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ..........ocvininn See instructions on reverse  $ 0.00 diftarent from AMALHHts reported inGolumn B.
19. Outstanding Debts ........ccccoee.ee. Add Line 2 + Line 9in Column B above  $ 2000,00
FPPC Form 480 JAN/OS
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Am'l;!:lr;:s or| r;ril::ein lnk-d | SCHEDULE A
- » " rounde =
Monetary Contributions Received il dollare. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 418
NAME OF FILER L.D. Number
Linda Lunn for Murrieta Valley Unified School District Trustee Area 4 2024
1412339
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SEELIVED AND ZIP CODE OF CONTRIBUTOR CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER | D. NUMBER) (F SELF_E%':nggﬁhggER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: " CJIND N 504.98 | 50498 |
04)?1 8/2024 W County Board of Education COM
E OTH
Riverside CA 92501 PTY
ID: 1461618 [1scc
SUBTOTAL $ 504.98
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more, 504.98 IND - Individual
{Include all Schedule A SUDLOLAIS.) ... ...t e s emee st e e s et es et eneeseeeseee s eseanes $ - COM - Reciptent Committea
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .oo.ovoooooovoooeooooo) $ 0.00 OTH- Other
PTY - Political P
3. Total monetary contributions received this period. 504.98 8CC- Smlallcl:aCona::itgutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccvevie TOTAL $ i

FPPC Form 460 (JAN/O5)}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1 Type or print in Ink. SCHEDULE B - PART 1
. Amounts may be rounded Statement covers period CALIFORNIA
l.oans Received to whole dollars. 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 5/86
NAME OF FILER 1.D. NUMBER
Linda Lunn for Murrieta Valley Unified School District Trustee Area 4 2024
1412339
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER oursTmmmc AMOUNT AMOit.fl‘llT PAID ou*rsﬂunms m'rgrlssr ORIGINAL cum(.lgﬂanve
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
1 NAME OF BUSINESS) PERIOD | PERIOD N B
School Board Member ] eap GALENDAR YEAR
Linda Lone g 0.00|s 200000 0.00 , |¢ 200000 |  2000.00
Murrieta Valley Unified RATE PER ELECTION"
Winchester CA 02598 School y [ Forawen
ID: ¢ 0.00 | 2000.00 | o 0.00 | 12/31/2024 |, 0.00 [ 03/27/2024
iINo Cdcom [T otH CdpTy Osce DATE DUE DATE INCURRED
SUBTOTALS g 2000.00 ¢ 0.00 g 2000.00 § 0.00
Schedule B Summary (Enter @)on N
. . . chedule E, Line
1. Loans received this period. 3$ 2000.00
(Total Column (b} plug unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 | = Amounts forgiven or paid by
(Total Column {(c) plus loans under $100 paid or forgiven.) anotlljterd part aﬁs% n?u?({ be
{Include loans paid by a third party that are also itemized on Schedule A.) reported on schedule A.
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 2000.00 * |f required
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number) '
*Contributor Codes
e - . - . ) FPPC Form 460 (JAN/OS)
IND-Individual COM-Recipient Commitiee (other than PTY or SCC) OTH-Other _ PTY-Political Party SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Type or print in ink. t =
Schedule E Amounts may ba rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from FORM \
SEE INSTRUCTIONS ON REVERSE through 6/6
NAME OF FILER 1.D. NUMBER
Linda Lunn for Murrieta Valley Unified Schoof District Trustee Area 4 2024 e

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

CMP campaign paraphernalia/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' salarles

CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure suppeorting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woter registration

LIT _ campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . PRO 238.20
Teaman Ramirez & Smith Inc. ID:
Riverside CA 92501

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 238.20
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOLAIS.) ...t eee e se e sttt e e ee e $ 238.20

2. Unitemized payments made this period 0f UNAEE $100. ...ooveeecveiveieeeeeeeeeeeeecreeeesseses e sesees s eeesseee s seeeeeeeeeee e e oot eee s e e e eeeees oo $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo 5 0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......oo...coooerrvvvn.... TOTAL $ 238.20

FPPC Form 460 (JAN/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC



