AGOURA HILLS
FORM 30

LOCAL CAMPAIGN EXPENDITURE DISCLOSURE

Form 30 is to be filed by the candidate when he/she files Nomination Papers. It is for expenditures made from
the time Form 410 was filed with the Office of the Secretary of State to the date Nomination Papers are signed
and filed. Expenditures listed on Form 30 must also be reported on the Committee's FPPC Form 460 at the time
those forms are required to be filed pursuant to State law.

(Agoura Hills Municipal Code Section 21004.)

CANDIDATE'S NAME:

(Type or print in ink)

CANDIDATE'S CONTROLLED COMMITTEE NAME:

DATE
RECEIVED

FULL NAME AND ADDRESS OF PAYEE, CREDITOR.
OR RECIPIENT OF CONTRIBUTION

(If recipient is a committee, in addition to Committee's name
and address, enter I.D. number or, if no I.D. number has been
assigned, enter Treasurer's name and address).

DESCRIPTION
OF
PAYMENT

AMOUNT
PAID
($5.00 or more)

Add total amount of all individual expenditures made of less than $5.00

AH Form 30 (Jul/20)

TOTAL EXPENDITURES
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