Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from ]ulv 1; 2024
$EE INSTRUCTIONS ON REVERSE through September 24, 2024

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

November 5, 2024

Date Stamp CALIFORNIA 460
FORM
Page of
:2('; TM" For Official Use Only

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee O Primarily Formed Batlot Measure

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

| Quarterly Statement
Special Odd-Year Report

{Also file a Form 410 Termination)

Amendment (Explain below)

State Candidate Election Committee Committee
Recall Confrolled
{Also Compiets Part 5) Sponsored
{Also Complele Part 8)

] General Purpose Commitiee
Sponsored O Primarily Formed Candidate/
| Small Contributor Committee Cfficeholder Committee

Political Party/Central Committee {Also Complete Part 7}

N ) 1.0, NUMBER

3. Committee Information 1468807

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Talarzyk for TVUSD School Board 2024

STREET ADDRESS (NO P.C, BOX)

_ STATE ZIP CODE AREA CODE/PHONE
Temecula CA 92591 __

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Andrew Talarzyk

MAILING ADDRESS

Temecula

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAILADDRESS

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 faws of the State of California that the foregoing is true and correct,

Cigital 0d by Andrew Tealarzyk
Executed on 09/26/24 5y Andrew Talarzyk oy ot o Acie Taiess
Date ~Sionatlre of Treasurar of Assistant Treasarer
Digitally signed by Angeta Taka
Executed o 07 26/24 gy Angela Talarzyk D 24 0028 14335 DT
Date Signature of Comira g Officeholder, Gandidate, Siate Measure Proponent or Responsible Wcer o Sponsor
Executed on By = e =
Date Signature of Controlling Officeholder, Candidate, State Measure Froponent
Executed on By

Date

Signature of Coniraling GTcenalder, Candidate, State Measure Proponem

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALIFORNIA 460

FORM
Cover Page — Part 2
P = Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Angela Talarzyk
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Temecula Valley Unified School Board Trustee Area 2 (] oprosE

RESIDENTIAL/BUSINESS ADDRESS (NC, AND STREET) CITY

Temecula

STATE  ZIP
CA 92591

Related Commiftees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE’HONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

[ suppORT
O opPoSE

NAME OF OFFICEHQLDER QR CANDIDATE

QFFICE SOUGHT OR HELD

O SUPPORT
) opPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SurPORT
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

I_] SUPPORT
[ oprosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
e FULL NAME, STREET ADDRESS AND ZIP CODE OF SNRIEon IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AN
SRR CONTRIBUTOR CODE * e SELF_E;IQLDYED'?EEN';";L&;ER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |,D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEG. 31) (IF REQUIRED)
IND
07/05/24 Kara Gelman [ com Latham & Watkins / R&L 1039.36 1039.36
_ Murrieta, CA, 92563 C]oTH
LPTY
fscc
, IND
08/03/24 Michel Beaussart CJcom Self / Engineer 1500 1552.45
EMECULA, CA, 92592 JoTtH
Opry
[dscc
- . IND
09/12/24 William Resnick Ccom unemployed / unemployed | 3,000 3,000
Los Angeles, CA, OoTH
90064 ety
scc
IND )
09/20/24 Nate Barrett CJcom TD Bank / Middle Market 485.06 985.06
e 015 United States, 29687 JotH Banker
: gaPpTy
[Jscc
. . . L]IND
07/19/24 Inland Empire United Action Fund COM 500 500
I : 1 10, 1os Angeles, CA 90071 | [JOTH
Opry
Lscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
; : fel i TR IND — Individual
1. /-'I\mclau(r;t rei;:;wﬁd dth]ls Rerlﬁ , |]tem|zed monetary contributions, 6525.42 COM — Recipient Committee
( nciude a chedule A subloia S.) ......................................................................................................... $ {other than PTY or SCC)
_ ) ] ] ] 430.69 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccceeveenee. $ PTY — Political Party
SCC — Small Centributor Commitiee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccocccenneae, TOTAL $ e FPPC Form 460 {Jan/2016))

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



SCHEDULE E

Amounts may be rounded i
Schedule E to whol dotiars. Statement covers period CALIFORNIA 46 0
Payments Made FORM

from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
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 commiunications RAD radio airlime and production costs
CNS campaign censultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

s, Inc. CMP Social Media Advertising 1037.36
enlo Park, CA 94025-1452

Adobe, Inc. WEB Material design and editing 59.97
, San Jose CA 95110-2704

Amazon Marketplace OFC Stakes for Yard Signs 113.08

s - 4 98109

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 121041

Schedule E Summary

1. ltemized payments made this petiod. (Include all Schedule E SUBLOAlS.) ... e er e rars s b s sr e s s nesssssasrensssan $ 286218
2. Uniterized payments made this period of UNGEr ST00.... ...t sr e st et sss e e sasmeses st et e e e st st e e e resmereeres $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)........ccoivieciiiiriiniisie s ssnsisssssines s s s cressmess s sneas %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccoeeunee... TOTAL $

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



SCHEDULE E {CONT))

Schedule E Amounts may be rounded =
i i to whole dollars. A
(Contlnuatlon Sheet) Statement covers period CALIFORNI 46 0
FORM
Payments Made from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TR

CODES: f 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 meefings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Verify PHO Text Messaging Verification 95
ﬂ Street NW
TWA T mur ?ECA
Donorbox FND Donation Fees 50.89
I - V 22307
Vistaprint LIT Campaign Materials 996.71
_ Waltham, MA 02451
Signs on the Cheap LIT Yard Signs 532.66
I, s, TX 78758
WEB Promotion 316.71
ountain View, CA 94043

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1991.97

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




SCHEDULE E (CONT))

Schedule E Amounts may he rounded TPy iod
(Continuation Sheet) to whole dollars. s perio CALIFORNIA 46 0
07/01/24 FORM
Payments Made from
09/24/24

SEE INSTRUCTIONS ON REVERSE through _09/24/ Page of
NAME OF FILER 1.D. NUMBER

Talarzyk 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 paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meefings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL tw. orcable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professianal services {legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

N a0 DR EE CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSC ENTER LD. NUMBER)

Squarespace WEB Website 123.60
Riverside Regisirar of Voters FIL Fees 636.80
i, < 92507

N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 760.40

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



. : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ke

summa Pa e Statement covers period CALIFORNIA
v 9 trom 07/01/24 FORM 460

SEE INSTRUCTIONS ON REVERSE through di2t2d Page of
NAME OF FILER 1.D. NUMBER

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved S AN Running in Both the State Primary and

General Elections
1. Monetary Contributions. .. ScheduleA, Line3d $ 6955.11 $ 10178.30 A1 throughl 30 I—
2. Loans Received............ccomimisnniims e esssssssssssssesssenses Schedule B, Line 3 0 0 5%, (Confut
L Lonlributions

3. SUBTOTAL CASH CONTRIBUTIONS.......con.ooosr. AddLinesi+2 § 599511 s _10178.30 Recelved  § s
4. Nonmonetary Contributions...........cccomvivnnenien. Schedute C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...n. Add Lines 344§ 090011 g _10178.30 Made § $

Expenditures Made Expenditure Limit Summary for State

6. PAYMENS MAAE.oo.ooeooveeeoeeeeeeoeeeeeeeeeeee s Schedule £, Line 4§ 5962.78 g 619590 Candidates
7. Loans Made. et SChEGUIE H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oooooroereeresresn Addtines6+7 § S962.78 g 619590 P b
8. Accrued Expenses (Unpaid Bills) .................ccoucrcc..... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .............c..evscssmsoesnsnen. Schedkile C, Line 3 0 0 (mm/ddryy)
11. TOTAL EXPENDITURES MADE w..covmr s AddLinesg+9+10 § 326278 g 619590 / / $
Current Cash Statement / / $
inni ; 900.07

12. Beginning Cash Balance..................c..... Previous Summary Page, Line 16 § To caloulate Colurn B,
13, CaSN RECEIBLS .....cooccovemrsseomesssereessosesensess e Column A, Line 3 above 6955.11 add amounts in Column

A to the correspondin: * PR " .
14. Miscellaneous Increases to Cash . Schedule |, Line 4 0 amounts from golumr? B ,3&?1%%[?,.: %ﬁﬁ;ﬁcg?n gybs SiTe i Rormigmaunta
15. Cash Payments Column A, Line 8 above 3962.78 of your last report. Some

amounts in Column Amay
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15§ _3522:40 be negative figures that

should be subtracted from
previous period amounts, If
this Is the first report being

If this is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED.........ccoooemerecesnee Schedule 8, Part2 $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts gg;')‘ FISs 2o, andigi(e
18. Cash Equivalents................ccccccceveveereevessssonnnn.  Se instructions on reverse  $ 0
19. Qutstanding DebiS.....cccooceccevvivivnnes Add Line 2 + Line 8 in Column B above $ O FPPC Form 460 {)an/2016})

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





