COVERPAGE

Recipient Committee T
5 Type or print in ink. Date Stamp
Campaign Statement /(, o CAII-:Igg;NIA 460
Cover Page el
(Government Code Sections 84200-84216.5) 2hN s i ) 1 7
Statement covers period Date of election if applicable: é//] 7“/(// VErvim Page of
Month, Day, Year ; p For Official Use Onl
P 10/18/20 ( Y. ) 2// /2(/ Z/ or Official Use Only
12/31/20 11/03/2020 L’P

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[C] Primarily Formed Ballot Measure [OJ Preelection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee [/ Semi-annual Statement [] Special Odd-Year Report

O Recal Q Controlled [J Termination Statement [] Supplemental Preelection

FAla Crargata L) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

] General Purpose Committee [C] Amendment (Explain below)

O Sponsored
O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Aiso Camplste Partif)
3. Committee Information ].?BST;,*Z%OB Treasurer(s)

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

CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL HOLLY SEPIAN

2020 MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE

[ NEWBURY PARK CA 91320 8219842

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

AGOURA HILLS CA 91301 DAVID SCHLUETER

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
AGOURA HILLS CA 91301 818-730-3127

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 penalty of perjury under the laws of the State of California that the foregoing is true an

= =
Executed on /—gﬂ / < CZ/ By

{ Date
= - " 3
Executed on £ i"’/ / ,/ 72 O DZ / By .
Date onsible Officer of Sponsor
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink, COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page —Part2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LINDA NORTHRUP
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
[] oPPOSE
CITY COUNCIL MEMBER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE zip e the olling officehold nd
i tr ) idate, :
_ AGOURA HILLS CA 91301 ntify con ng ceholder, candidate, or state measure proponent, if any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
this Statement: List ittee:
Related Committees Not included in this Sta st any committees =G OR FED TSN

not included in this statement that are controlled by you or are primarily formed to receive
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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
FFICEHOLD A
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
(] opposE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves ONo ] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
oY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Summary Page Ao whote dotlars, Statoment covers poriod Al L oY |
§ 10/18/20 FORM
rom
12/31/20 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL. 2020 85-2147608
. . . " Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO D SoHEBULES) A YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 § 1,175.00 3 6,328.34 ; y
2. Loans Received ...t e Schedule B, Line 3 0 4,000.00 11 fhrough 650 71 to pate
3. SUBTOTAL CASH CONTRIBUTIONS ...ccronovrn AdgLines1+2 3 117500 g - 1032834 § 20 Conbbutions s
4. Nonmonetary Contributions.........cc.c.occovovroveennnn. Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...rvrcvcvomrrraen AddLines3+4  $ 1,175.00 10,328.34 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAAE ....o..ccovveoeorereereror e remsrerneersreresinen Schedule E, Line 4 $ 154320 8,900.72 | Ccandidates
7. 10ans Made ... e Schedute H, Line 3 0 0 22, Cumulative E git, Mad
, ative Expenditures o*
8. SUBTOTALCASHPAYMENTS ....ccooooovvmivmrevcrrcrrronrenen AddLines6+7 $ 154320 ¢ 8,900.72 A Subjct o Voluntiy Expenlture it
8. Accrued Expenses (Unpaid Bills) ....c....c.oocecvcrninninns Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ..............ccooeerrereroerirenrncna: Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........oovororrereerenren AddLines8+9+10  $ 15432 g 8,900.72 / J $
Current Cash Statement J / 5
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 1.795.82 To calculate Column B, add
13. Cash ReCEIPES .oovvrevrrerceeeriiierecerssessraessreens Column A, Line 3 above : 1,178.00 | amounts in Column A to the
) y) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases o Cash ... Schedule I, Line 4 from Column B of your last  } reported in Column B.
15. Cash PAYMENLS .......ccovvorveeeererireosserr s soneres Column A, Line 8 above 1,543.20 fggﬁns:ﬁzya;“:;‘;;ae
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,427.62 } figures that should be
subfracted from previous
If this is a termination stafement, Line 16 must be zero, period amounts. fthis is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECENED ........................... Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 8 (f
Cash Equivalents and Outstanding Debts oy o el
18. Cash Equivalents ... See instructions on reverse’  $
19, OQutstanding Debis .....ccoirnnnn. Add Line 2 + Line 8 in Column B above  $ 0 FPPC Form 480 {January/05)
- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE A
Schedt;lle é ontributions Received Amo::t:h n;?ey :;I;:’:“ded Statement covers period CALIFORNIA
Monetary ' 10/18/20 46 0
from FORM
through 12/31/20 Page 4 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 85-2147608
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS TODA
RECEIVED OFCOMMFTTER, ALSO ENTERID. SEARER! COpE * O oo exremhave. PERIOD Zﬁ;‘?“ﬁ"_’??eé,e;‘ﬁ (F REQUIRED)
OF BUSINESS)
ZIIND :
WILLIAM TUCKER % CJjcoM TUCKER INVESTMENT 250.00 250.00
10/20/20 | AN Al ABASAS, CA %\gjﬁH GROUP (SELF ‘
Eisce EMPLOYED); REAL ES
ZIIND
sHeryL BURNAM TUCKER BB | Ccov | SHERYL BURNAM 250.00 950.00
10/20/20 | WNEEEGEUEE CALABASAS, CA 81302 CJoTH TUCKER (SELF
LIFTY EMPLOYED); COLLEGE
rsce
[}IND
BIZFED PAC 455 CAPITOL MALL, SUITE 600 Z1COM 1D#1305594 250.00 250.00
10/20/20 | SACRAMENTO, CA 95814 gJortH
CPTY
Jsce
[JIND
CALIFORNIA SIERRA CLUB PAC 3250 Z1COM 1D#1399719 125.00 125.00
10/21/20 | WILSHIRE BLVD. SUITE 1106 LOS ANGELES, | [JoTH ‘ :
CIPTY
CA 90010 Cisce
Z1IND
shervL Lewanoa INEGNGGGEEN Dcom | RETIRED 200.00 200.00
10/22/20 CAMARILLO, CA 93011 [JOTH : :
OPTY
scc
SUBTOTAL$ 1,075.00 et
{ oy N
Schedule A Summary Iﬁ;“ﬁ‘:;tv‘; C‘]’des
1. Amount received this period — itemized monetary contributions. 1.175.00 COM-R ed;i:m Gommiites
(INCIUE all SCHEAUIE A SUBIOLBIS.) 1orcarrssvs oot $ (other than PTY or SCC)
o OTH ~ Other (e.g., busi fi
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY ,Po,mc';fiﬁny usiness entty)
3. Total monetary contributions received this period. . 1.175.00  See- S CaRR Co e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....oooennnnn. TOTAL $ .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA
10/18/20 FORM 460

through

12/31/20 5

7

Page of

NAME OF FILER

CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020

.D.NUMBER
85-2147608

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PERELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC, 31) ’ (IF REQUIRED)

10/23/20

CAROLYN TROCIN
AGOURA HILLS, CA 91301

ZIIND
CJcom
C]OTH

‘CIPTY
Csce

RETIRED

100.00

100.00

CJIND
CJcoMm
C]oTH
OPTY
CJscc

CJIND

Cjcom
CJOTH
QPTY
Csce

[JIND

Cicom
CJOTH
0PTY
Cjsce

CJIND

CicoM
CJoTH
CjPTY
fIsce

SUBTOTAL$

100.00

IND — Individual

*Contributor Codes l

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY -~ Political Party

1 SCC ~ Small Contributor Committee

-

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whele doliare. from 10/18/20 FORM 46 0
1
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 6 of 7
NAME OF FILER 1.0. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 85-2147608
IF AN INDIVIDUAL, ENTER 3 ) © Q) o o)
s e st sporess o e cooe | GINNBRRL R, [ oeilone [ v Tosiross [ oursiions [ wsteer | ondi, | ootiome
(IF COMMITTEE, ALSO ENTER LD, NUMBER) s o BN S| PERIOD THis PERIOD* | C - cnn > | PERIOD LOAN TODATE
LINDA NORTHRUP W ATTORNEY, Opao CALEIDARYEAR
meou , NORTHRUP s s 4,000.00 w | 5.2000.0 |,
SCHLUETER [] FORGIVEN RATE PER ELECTION**
PROFESSIONALLAW | ' 4,000.00 | |, of, ’ 70820 |,
fOomwo [Ocom [QJOtH [JPTY [J ScC DATEDUE DATE INCURRED
[]PAD CALENDAR YEAR
$ s % $ H
[7] FORGIVEN RATE PER ELECTION **
$ $ $ $ H
fOWND [Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
DPAID CALENDAR YEAR
$ $ % $ N
[] FORGIVEN RATE PER ELECTION**
s s S S $
TN Ccom [JOTH [OPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ 0s 0$ 4,000.00 § ol
(Enter (e) on
Schedule B Summary Schadue E, Line 3)
1. L0oANS reCeived thiS PEIIOM ... ....veieecereeiitiiis sttt eta et e s et en e ia e ebaa s s e ens s s ab e e s a b e b me s aese esbsaranes $ 0
(Total Column (b) plus unitemized loans of less than $100.) ("tContributor Codes )
IND - Individual
2. Loans paid or forgiven thiS PEriOd ........ccouiie it $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o gtthher (than izsv or SCC)
i i i i - Other (e.g., iness entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poliioal Party
3. Net change this period. (SUbtract Ling 2 from LINe 1.) ..o...ooooooovovoeveererooeoooooeoeooeeeeeesosernseeennee NET § __ 0 | SCC—Emall Conributor Corwmkties |
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]
** |f required.




SCHEDULEE

Type or print in ink. -
3chedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made fo whole dollars. from 10/18/20 EORM
T
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 7 of 7
NAME OF FILER 1.D. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 85-2147608

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio aiffime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returmed contributions
CTB contribution (explain nonmonstary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FiL.  candidate filing/ballot fees PHO phone hanks TRC candidate travel, iodging, and meals
FND  fundraiging events POL  polling and survey research TRS staffispouse travel, lodging, and meais
PO 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
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maf)
NAME AND ADDRESS OF PAYEE
(IF COMMITTES, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
THE ACORN NEWSPAPER 30423 CANWOOD AT, STE 108 AGOURA HALF PAGE AD
HILLS,CA 91301 PRT 1.510.00
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 1.510.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) ..o s $ 1,510.00
2. Unitemized payments made this period of Tt I 1110 IO OO OO OO PO U R S PO PP R P R PT PSP TSPMA RIS PR $ 33.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccovrievinnns TOTAL $ 1,543.20

FPPC Forim 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)





