Recipieinit Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

OVERPAGE

CAI‘_:I(F;(;II\?,INIA 4 6 0

Date Stamp

Statement covers period
trom 01/01/2020
SEE INSTRUCTIONS ON REVERSE through 09/19/2020

Y OF AGOURA HILL
Date of election if applicable:
(Month, Day, Year) 71 JUL -8 PH 1: 4D

{'S OFFICE

Page 1 of 9
For Official Use Only

11/03/2020 CITY CLER}

1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4.

[/l Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Aiso Complele Pait 5) O Sponsored
(Also Cornplete Pari 6)

[C] General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
[] Semi-annual Statement

[(] Termination Statement
(Also file a Form 410 Termination)

|74 Amendment (Explain below) )
ORIGINAL FORM 460 INCORRECTLY USED FEDERAL TAX ID

| Quarterfy Statement
[} Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7) RATHER THAN SECRETARY OF STATE NUMBER.
; 1.D. NUMBER
3. Committee Information 1430282 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
HOLLY SEPIAN

CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL
2020

cITY STATE  ZIP CODE
AGOURA HILLS CA 91301
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE

NEWBURY PARK CA 91320 W
NAME OF ASSISTANT TREASURER, IF ANY

DAVID SCHLUETER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
AGOURA HILLS CA 91301

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

Ihave 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 und{er the laws of the State of California that the foregoing is true
Executed on bl ! y ?'\ By

Date
Executed on ?,/(i?)(r\\lb;ga\ ) By

Istant Treasurer

Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidale, Siate Measdre Proponent

Signalura of Controlling Officeheider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPRC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

CALIFORNIA 460

FOR];VI

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled 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. OR LETTER JURISDICTION ] suPPORT

"] orPPOSE
CITY COUNCIL MEMBER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
. ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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 [J no
SMTTECIToRESS STREETADDRESS (NG PO 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
[C] suPPORT
[J OPPOSE
COMMITTEE NAME 1.D. NUMBER ST ORTEL
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU D [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(7 ves ] no [[] oppoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period LIEd
Summary Page to whole dollars. , | cAUFORNIA. A 0)
01/01/2020 FORM
from |
09/19/2020 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 1430282
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (Faoﬁgfﬁgﬂésopsiﬂggum@ RN Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c....ccoevrveveivcniiii, Schedule A, Line3  $ 3,163.34 $ 3,153.34,
2. Loans ReceiVed ..., Schedule B, Line 3 2,000.00 _ 2,000.00 ‘ 11 fhroueh 030 o bete
3. SUBTOTAL CASH CONTRIBUTIONS ...ocoooooo AddLines1+2 5153.34 2.153.34 120 Boned™™ 5
4. Nonmonetary Contributions............ccceovivrivieenn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .orococccvvvrvrrceen AddLines3+4 $ °,183.34 ¢ 5,153.34 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......c..cc.covovrvrcosrerosrercesesrenrnenn, Schedule E, Line 4 $ 1,589.94 ¢ 1,589.94 Candidates
7. Loans Made ....ccocoooviiiieeeee o e Schedule H, Line 3 0 0. 29 G lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........ccoooovmrrmmmrerrrerreneone AddLines6+7 § 1,589.94 ¢ 1,589.94 (1 Sublect o Voluntary Expenditre Lt
9. Accrued Expenses (Unpaid Bills) ............c.ccoeviiinnnnnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccccocovcervcerrirennn, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ooococcverrcrrrrrrrrns AddLines8+9+10 $ 1,589.94 4 1,589.94 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16~ $ 0 To calculate Column B, add
13. Cash ReCeIDLS ....ovvcrviireee e, Colurmn A, Line 3 above 5,153.34 | amounts in Column A to the
) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 from Cogjmn B of your last | reported in Column B.
15. Cash Payments .......ccccccoovvviivenreeeeec s Column A, Line 8 above 1,589.94 ?gzrn&n Aomgyarﬂoﬁgéime
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,563.40 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...vvooooccer oo Schedule B, Part 2 $ Q_ | for this calendar year, only
carry over the amounts
. . Li 2,7, i
Cash Equivalents and Outstanding Debts hom [nes 2.7, and 9 (1
18. Cash Equivalents ..........cccoeccvveiiiiniconin, See instructions on reverse  $
19. Outstanding Debts ..........c.ovecen...... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A
I . Amount b ded -
Monetary Contributions Received O whot dotlare. Statement covers period  HESNIISTNVIY 460
. 01/01/2020 FORM
rom
09/19/2020 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 1430282
o, | s oz et v [commorn | o Lsvsane, |, [emgmeor | sz
RECEIVED ( ' 0. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
ZIIND
83020 | SCDORAMLOPE Licom | FIELD 100 100°
AGOURA HILLS, CA 91301 [JOTH REPRESENTATIVE: CA
CIPTY
msce STATE ASSEMBLY
EDWARD CORRIDORI A
| Jcom RETIRED
Pty
£Iscc
ZIIND
8/30/20 pa-OF BUCKLEY WEBER_ [JCOM | ATTORNEY; 100 100
AGOURA HILLS, CA 9 [JOTH SELF-EMPLOYED
OPTY
£scc
DAN KUPERBERG-GOURA e
Jjcom RETIRED
8/31/20 | HILLS, CA 91301 CJoTH 150 150
CIPTY
Ciscc
seanLuc nouzL I | 5o, | Fvance -
8/31/20 | AGOURAHILLS, CA COTH | BRISTLECONE VALUE 250
CIpPTY PARTNERS
£isce
SUBTOTAL$ 850
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual _
(Include all SChedule A SUDEOLAIS.) .............o.e oo e, $ 2,850.00 COM- ?;ﬁﬁ;;ﬁ?ﬁ%ﬁescm
2. Amount received this period — unitemized monetary contributions of less than $100 ............coccoevvrn.... $ 303.34 gw:,,%:g&;l(ggﬁyb”smess entity)
3. Total monetary contributions received this period. 315334 SCC —Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ocoovevevvennn... TOTAL $ i

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°t“°"“:£;yd‘:"ilg"r:"d°d Statement covers period CALIFORNIA 4 6 O
from 01/01/2020 FORM
through 09/19/2020 Page o of 9
NAME OF FILER 1.D. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 1430282
AMOUNT PER ELECTION
e | T e Ao ot ey C\TRIEUTOR | CONTRIBUTOR | o GUPATIONAND EMPLOYER |  RECEIVED THIS | CALENDAR YEAR - TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME . PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS] .
IND .
ceorce coLeman ||| G v | ATTORNEY;
9/1/20 AGOURA HILLS, CA 91301 C]oTH STEPHENSON ACQUIS 200 200
ety
Csce
ZIIND
KAREN KENW tow | RETIRED.
9/1/20 AGOURA HILLS, %om 250 250
CjPTY
Jsce :
£ saLDING Aiw | RETIRED |
9/2/20 OURA HILLS, CA 91301 | [orm 100 100
OPTY
[scc
Z1IND
LOUISE RISHOFFF com | RETIRED
9/5/20 - AGOURA HILLS, EOTH 250 250
CJPTY
r1scc
HARRY SCHWART Lov | RESEARCH MANAGER;
9/6/20 AGOURA HILLS, CA 91301 CJOTH KPMG 260 250
Pty
jscc
SUBTOTAL $ 1050

(" “Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee

| N -/

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotu::vshf:;vdmg:ﬁded Statement covers period CALIF:ORNI A 4 6 0
from 01/01/2020 FORM
hrough___09/19/2020 page_ & of 9
NAME OF FILER 1.D. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 : 1430282
AN INDIVIDUAL, EN AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S A eE aron o ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
CAROL AND HARRY ROSENBERM An | AUTHOR:
9/8/20 GOURA HILLS, CA CJOTH SELF-EMPLOYED 100 100
CJPTY
[jscc '
REY ~RE|NHAR[F A% | RETIRED ,
9/8/20 GOURA HILLS, []OTH 250 250
CIPTY
[Jsce
ZIIND
ANDREW PAVLEF com | RETIRED
9/8/20 AGOURA HILLS, SOTH 100 100
CJPTY
rJscc
Y MALIN A%om | ATTORNEY; LAW
9/9/20 ESTLAKE VILLAGE, CA 91361 CloTH OFFICES OF GARY S. 250 250
C1PTY MALIN
]scc
ZIIND
LESLI AND BRUCE STEINW com | RETIRED
9/11/20 I/ GOURA HiLLS, ED] oo 100 100
OPTY
[scc
SUBTOTAL$ 800
(" *Contributor Codes )
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

) X FPPC Form 460 (January/05)
SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. . SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
hole dollars. )
towhole dollars 01/01/2020 FORM 460

from

through___ 09/19/2020 page 7

NAME OF FILER .D.NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 1430282

9

of

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE R aTTeE e e o ey T IBUTOR | CONTRIBUTOR | o GUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME " PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND '
KELLY HONlGW %COM MAYOR; WESTLAKE
9/12/20 | WESTLAKE VI , C1OTH VILLAGE 150 150

0oPTY
CJsce

]IND

CJcom
CJOTH
0PTY
£jscc

[JIND
Clcom

CJOTH
CPTY
Jscc

CJIND
Cjcom

C]OTH
OPTY
rjscc

C]IND

CJcom
CJOTH
C]PTY
rjscc

SUBTOTAL $ 150

(" “Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party FPPC Form 460 (Janua
‘ _ ry/05)
iCC ~Small Contributor Committee J FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIF(!)RNIA 460
Loans Received to whole dollars. from 01/01/2020 FORM
09/19/2020 8
SEE INSTRUCTIONS ON REVERSE through 9/19/20 Page of 9
NAME OF FILER ‘ .D. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 1430282
@ (B) © (@) (©) [G) (@
FULL NAME, STREET ADDRESS AND ZIP CODE [P AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OFCOMMITFESF:\LLSE::S'I'EE?!ID NUMBER) OCC(}'J’:/E\I;SZNNA&%?EA&'ESYER BEGEI,Q:\_I/I-\P\T((S: %’HIS RECEIVED THIS| OR FORGIVEN CESE@%CFE'IAJIS PD THIG AMOUNTOF  |CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
THRUP ATTORNEY [JPaID CALENDAR YEAR
m AGOURA HILLS CA, NORTHRUP s 0 | 4_2{000.00 0 o | 520000 4,
SCHLUETER [] FORGIVEN RATE PER ELECTION™
PROFESSIONAL LAW s 0 |, 2,000.00 | ol . o| 7memo |,
T@ N0 [Ocom [JotH [ PTY [Jsce DATEDUE, DATE INCURRED
[JraiD GALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION **
$ 5 $ $ s
TD IND D cOM D OTH ]:I PTY D sce DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION **
$ s $ s s
1'[] IND [JcoMm [JOTH [JPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.00 $ 0% 2,000.00 $ 0
(Enter (e) on
Schedule B Summary Schedua E, Line3)
1. LoaNS reC@IiVEA thiS PEIIOU ...t ettt $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) s (" tContributor Codes h
. . o { . IND ~ Individual
2. Loans paid or forgiven this Period ... $ o4 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ot gr']'\ef (than ';TY_ or SCC)m )
. N . . - er (e.g., business entity.
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Pary
. . . . . SCC - Small Contributor Commi
3. Netchange this period. (SubtractLine 2fromLine 1.) .....ccccoviviriiiiiiiii e NET $ 2’900 00 . mall Gontributor Gommittee )
(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/ASKK-FPPC (866/275-3772)

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

J




SCHEDULE E

T int in ink. ; :
Schedule E Amoﬁ?:so;.g;mbemrgznded Statement covers period CALlF“ORNlA 460
Payments Made to whole dollars. from :01/01/2020 FqRM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 9 o9
NAME OF FILER I.D. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 1430282

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL  t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-maif)

OMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WELLS FARGO, PO BOX 5120 SIOUX FALLS, SD 57117 . CHECKS
112.07
EVERY PROMOTIONAL PRODUCT 5737 KANAN RD. #538 AGOURA YARD SIGNS
HILLS, CA 91301 CMP 1,216.25

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,328.32
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .......cooiiiiiiie et e $ 1,328.32

2. Unitemized payments made this period of Under 3100 ........ccccoivriiiiiiiiiiiir it ce s s e areesa e PP $ 261.62

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................ s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......cocoeevvvvierinrnnn, TOTAL $ 1,589.94

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





