Recipient Committee
Campaign Statement
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COVER PAGE

Date Stamp

Statement covers period
from January 1,2024

SEE INSTRUCTIONS ON REVERSE h June 30, 2024

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

November 5, 2024

throug

CALFIgg;NEA 460

Page _ ____ of ____

For Official Use Only

1. Type of Recipient Committee: Ancommittees — Gomplete Parts 1, 2, 3, and 4.

Officaholder, Candidate Controlled Committee T Primarily Formed Ballot Measure

[ ] State Candidate Election Commitiee Committae
Recall Controllad
{Alsa Catrplets Pt 5] Sponsored
{Afse Compicie Part &)

O general Purpose Committee

2. Type of Statement:

Preslection Statement
Semi-annual Statement
Temination Statement
{Also file a Form 410 Temination)

[ Amendment (Explain below)

O] Quarterly Statement
[ special Odd-vear Report

Sponsored (] Primarily Formed Candidates

Small Contributor Committee Officeholder Commitiee

Pdlitical Party/Cenfral Commities Ao Campcte Part 7}

- - .0y, NI B
3. Committee Information ! 1“ i g'g‘ﬂ'f“ Treasurer(s)
/
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) FAME OF TREASURER
Talarzyk for TYUSD School Board 2024 Andreyw Talarzyk
MAILING ADDRESS
STREETADDR 7 _ STATE _ ZIP CODE AREA CODE/PHONE
Temecula CA 92591
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT THEASURER, IF ANY
Temecula CA 92591
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX WRILING ADDRESS
STATE  ZIP GODE ARER CODEPHONE €Y STATE  ZIF CODE AREA GODEJPHONE

CITY

OPTIONAL. FAX!E-MAIL ADDRESS

OPTIONAL: FAX!E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in praparing and reviewing this statement and to the best of my knowladge the information contained herein and in the attached schedules is true and complele. |

cerlify under panally of perjury under the laws of the State of California that the #§

Executed on 07/28/2024
Crosiad on 0712812024
Daie cer of Sponsor
Exetuted on . By
Date Signature o Emﬁmp Officeholder, Canuaalﬁ‘ State Measure Propanant
E rted on By —~ - Easure Bropon
Date Signature of Controling Officeholder, Candidate, State Measure Froponent

FPPC Form 460 {Jan/2016))

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

www.ippc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:ISCR)'I;NIA 460

Officeholder or Candidate Controlled Commiittee

MAME OF QFFICEHOLDER OR CANDIDATE
Angela Talarzyk

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANG DISTRICT NUMBER IF APPLICABLE)
Temecula Valley Unified School Board Trustee Area 2

RESIDENTIALIBUSINESS Af 35 {NO. AND STREET) CITY STATE {3

Related Committees Not Included in this Statement: List any committees

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER JURISDICTION

[ supPoRT
[ oprose

Identify the controlling officeholder, candidate, or state measure proponent, if any.,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

not included In this that are f By you or are primarify formed to recelve DISTRICT NO. IF ANY
cOnri or make expendlftures on hehialf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
7. Primatily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROULED COMMITTEE? oﬁi’cshafd'leyr{s} or candidate(s) for which this ittee Is primarity a.
1 ves O no

COMITTTEE ADSRESS STREET ADORESS (NGB0, 56%) NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD 1] suppoRr

[ opPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

i_] SUPPORT

[} opPose
COMMITTEE NAME L. NUMBER

NAME OF OFFICEMOLDER OR CANDIDATE [ OFFIGE SOUGHT OR HELD

[ surPoRT

O oprose
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suproRT

O ves [ ne 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OFPOSE
cIy STATE  ZIP CODE AREA CODE/PHONE Atlach 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

to whote dollars,

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
24 9 from 0170172024 FORM 460
SEE INSTRUCTIONS ON REVERSE trough 06/30/2024 Page of
NAME OF FILER I.D. NUMBER
Talarzyk for TVUSD School Board 2024 1468807

NEL . Column A Column B Calendar Year Summary for Candidates
ntr iv i N
Contributions Received (FROM AT FT D SCRLES) oTALTS are. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 22319 g 322319
. . i 0 P 1A through 6/30 74 ta Date
2. Loans ReCeiVad. ,........uceeeeeeeererseese e B, Line 3 21 Corifibut
0. Contributios
3. SUBTOTAL CASH CONTRIBUTIONS ... ..., Addtinesre2 § 322319 s 322319 Received $
4. Nonmonetary Confributions. ¢, Line 3 i 0 2. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... ... Addtiess+q § 522319 s 32319 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. hedule £, Ling ¢ § _2323.12 s 232312 Candidates
7. Loans Made, eeeeroeeerens SCHEGUIS H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Addlneses7 § 232312 g BB 8 btk B Vb i st v
9. Accrued Expenses (Unpaid Bills) heduie . Ling 3 a L Date of Election Total to Date
10. Nonmonetary Adjustment heduto C, Line 3 0 0 {mm/ddlyy)
M. TOTAL EXPENDITURES MADE oo Add LinesE+8 4 10 § _2323.12 s 232312 ’ / $
Current Cash Statement /. /. $
. . ’ ]
12. Beginning Cash Balance Frevious y Pege, Line 16 § “To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 3223.1% :dtd :lhmounts in Cc::_umn
a the cosrespondin - i i T o
14. Miscellaneous increases 10 Cash ..o i Line 4 0 amounts from gomm.—? B r:&%‘;’:zg‘:ﬁfﬂfﬁw" mey be different from amounts
p 2323.12 of your last repert. Some )
15. Cash Payments . Column A, Ling B above amounts in Column A may
16. ENDING CASH BALANCE .............. AddLines 12 + 13+ 14, then subtract Line 15 § 90007 N negative fgures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed far this calendar year,
17. LOAN GUARANTEES RECEIVED B Pat2 B only carry over the amounts
Cash Equivalents and Outstanding Debts B S BRI
. 0 ’

18. Cash Equivalents.....

. See

ofireverse  $

19. Qutstanding Debts............ccccrvsvunne.

Addline 2 +Line 9in Column Babove  $

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




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

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
SEE INSTRUGTIONS ON REVERSE through 06/30/2024 | page of
NAME OF FILER 1.D. RUMBER
Talarzyk for TVUSD School Board 2024 1468807
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF B S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOY!
RECENVED CONTRIBUTOR cone * fErg td M muER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER [.I, NUMBER) OF BUSINESS) PERICD {JAN. 1-DEC. 31} (IF REQUIRED)
FinND
5/19/2024 Nate Barrett Ocom TD Bank 500
I oo e
OPTY
Oscc
/1 IND
5/21/2024 Albert Bower Ocom Unemployed 1039.36
[JoTtH
OeTy
ola s
. °r Oscc
. ¥ tnp .
6/16/2024 James Goldstein Ocom Business Owner - Self 5245
P
PTY
emec
& [Clsce
IND
6/17/2024 Teresa Gardner Jeom Unemployed 5245
Temecula [IPTY
Oscc
; . W1 IND
6/21/2024 ennifer Palmer-SanNicol CJcoM Unemployed 2648
OotH
Temecula CiPTY
[Oscc
SUBTOTAL $ 1670.74
Schedule A Summary “Contributor Codes
g . . - . IND = Individual
1. Amount received this period - itemized monetary contributions. 3223.19 G.OM - Recipient Commitiee
(Include all Schedule A subtotals.} L L Ll Tr T T LT T PPN $———— 0 (other than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period —~ unitemized monetary contributions of less than $100 ...l 8 PTY — Pelitical Party
$C0 — Small Contributor Committes

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line | % T, TOTAL $ %__ FPPC Form 460 (fan/2016))
FPPC Advice; advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

Statement covers period
from U1/01/2024

through 06/30/2024

Page of

NAME OF FILER

Talarzyk for TVUSD School Board 2024

0. NUMBER
1468807

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP GODE OF
CONTRIBUTCR
(IF COMMITTEE, AL&O ENTER L.D. NUMBER}

IF AN INDIVIDUAL, ENTER

AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTCR
CODE

OCCURATION AND EMPLOYER
OF SELE.EMPLOYED, ENTER NAME)
OF BUSINESS)

RECEIVED THIS
PERICD

CALENDAR YEAR
(JAN. 1 DEC. 31)

TG DATE
{IF REQUIRER)

06/23/2024

Michel Beaussart

W IND
Cdcom

Self

5245

OoTH
OpTy
[]scc

[#1IND
Ocom
oTH
apTy
Oscc

CJiND

Ocom
_JQTH
OpTY
[scc

OiND

Clcom
OotH
CieTY
Oscc

OiNp

COcowm
otk
OpTY
[scc

€IEC

School Social Worker
Murrieta Valley Unified
Schools

04/19/2024 | Angela Talargyk 1,500

SUBTOTAL $ 1552.45

*Confributor Codes

IND ~ Individuat
COM - Recipiant Commitiee
{other than PTY or 5CC}

OTH = Other (.9, business entity)
PTY - Political Party

SCC — Small Contributor Committee
FPPC Form 460 (1an/2016))

FPPC Advice: advice®fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amo:lon::"sh!glaey‘?oe“;?:nded Statement covers period CALIFORNIA 46 0
Payments Made m 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page bl
NAME OF FILER 1D, NUMBER
Talarztyk for TVUSD School Board 2024 1468807

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

CMP campaign paraphemalia/misc.
campaign consultants

CTB  contribution (explain nanmonetary)*
civic donations

FIL  candidate filingfallot fees
fundraising events

IND  independent expenditure supporingfopposing others {explain}*

MER member communications

MTG meetings and appearances

OFC

office expenses

PET petition circulating

PHO phone banks
POL
PGS

polling and survey research
postage, delivery and messenger services TSF

RAD
RFD
SAL
TEL
TRC
TRS

radio airlime and production costs

retumed contributions

campaign workers' salares

Lv. or cable aittime and production costs

candidate travel, lodging, and meals

staff/spouse travel, fodging, and meals

transfer between committees of the same candidate/spansor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign Jitarature and mailings PRT print ads WER information technology costs {intemet, e-mail)
Ay EE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{F COMMITTEE, ALSO ENTER I.0. NUMBER)

A — N R -

Adobe Inc, WEB Material design and editing 39,98

Vistairint LIT Campaign Materials 465.40

* Payments that are contributions or independent expenditures must also be summarized an Schedule D,

SUBTOTAL $ 2118.12

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) ..........

2. Unitemized payments made this pericd of under $100
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column ©))...
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Ling 6.} ....ccvvereveeieeenae

2323.12

TOTAL $ 2323.12

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded

(Continuation Sheet) to whole dollars,

Payments Made

from

SEE INSTRUCTIONS ON REVERSE

Statement covers period

CALIFORNIA 460

01/01/2024 FORM

through _06/30/2024

Page

NAME OF FILER
Talarzyk for TVUSD School Board 2024

1.D. NUMBER
1468807

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary}* QFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition cireulating TEL tv. or cable airtime and production costs
FIL  candidale filing/ballot fees PHO phehe banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing athers {explain)* POS postage, delivery and messenger sarvices TSF  transfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campalgn fiterature and mailings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALS0 ENTER .5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Siua.resiace WEB Website 120
Riverside Registrar of Voters FIL Filing Fees and Voter Date 85

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D,

SUBTOTAL § 205

FPPC Form 460 {Jan/201G])
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



