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(Government Code Sections 84200-84216.5) N1 EARK ‘ 1 7

Statement covers period Date of elaction If applicable: WOURA HILL ®age of
(Month, Day, Year) For Official Use Only
from 09/20/2020 W71 JuL -8 PH I L0
11/03/2020 '
SEE INSTRUCTIONS ON REVERSE through 10/03/2020 / gy e LERK'S O FEIC
1. Type of Recipient Committee: All Committces - Completa Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee (7] Primarily Formed Ballot Measure 7] Preelection Statement : [ Quarterly Statement
() State Candidate Election Commiltee Committee {71 Semi-annual Statement [7] Special Odd-Year Report
O Recall Q Controlied [ fermination Statement [ Supplemental Preelection
(Aiso Conplele Part § 9@ EP;;S{(’:S& (Also file a Form 410 Termination) Stalement - Attach Form 495
Somplete "
[] General Purpose Committee ' ' [ Amendment (Explain below) . . )
O Sponsored B Mupetatiivag © prignal Foren Al ekl Red Federst, 1
O Small Contributor Committee m°§h°'gg;58;“m‘“ee » W A . ‘ =
O Pollical Party/Certral Comiltee " RocrheX” Ao Secreran of/stuke Nompey”

3. Committee Information JU3pL32 ¢ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER g -
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL. HOLLY SEPIAN B
T - | NEWBURY PARK cn oo NN
CITY ST e OB R RE A GODEIPHONE L o1 e e T o —
AGOURA MILLS CA - 91301 B DAVID SGHLL JETES

IATTNG ADDRESE {IF DIFEERENT) NO. AND STREET OR P.O. BOX NG

eIty STATE . ZIP CODE AREA CODE/PHONE CITY giarE 77 GODE AREA CODEN
AGOURA HILLS CA 91301
SETIONAL ERC TEMA ADDRESS R ' OPTIONAL: FAK 7 E-MAIL ADDRISS T

4, Verification
I have used all reasonable diligenae in praparing and reviewing this statement and to el wiaclaa tha information containad harain and In the attachad sehadules is e and completa. | carlify
under penalty of perjury under the laws of the Stata of Califomia that the foragoing is iy

Exacuted on :{t{((i}\ ST —— By .

Dale
. P
Executed on j- 0&“] By g - i
Dale Propanant of Responaibla Officar of Sponsoer

B

Executed on ato Y Signature of Controling Officaholder, Cardidat, State Measure Propenant
B

Executed on T v Sgnatura of Gontroling Officenoider, Gandidale, Staie Meastre Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/276-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part2

Type or print in ink,

COVER PAGE - PART 2

CALIFORNIA 460

FORWM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
LINDA NORTHRUP

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL MEMBER

ESS (NO. AND STREET) ~ CITY StaE ZIP
AGOURAMILLS  CA 91301

Related Committeas Not Ingludad In thizs Statemant Liatany commitiees
not [ncludad in this statement that are controlled by you or are primarily formed to recaive
contributions or maka sxpenditures on bHahalf of vour candidacy.

CONMMITTEE NAME 1.D0. NUMBER
NAME OF TREASURER " ONTROLLED Comn 1ee T
7] ves (] No

GO AORESS T GTREFT ABDRESS (N0 D.OBOM

CITY STATE ZIP GODE AREA CODE/PHONE

COMMITTEE MAME 10, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes {71 No
R ACORESS (NO PO, BOYW h

COMMITTEE ADDRESS

(’Jlf:?— e ZIPL T

TUAREA CONEPHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

(7] suPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 8OUGHT OR HELD DISTRICT NO. IF ANY

r Oommiton List i of
{

piarifer &
8L NN

il

T T

A AR FEIOEHA] PED R BANPDINATE

AEEIAE ROLIGHT OF 10

i SUPPORT
(1 orPposE
NAVIE GF OFFIGEHOLDER OF GANDIDATE | OFFIGE GOUGHT OR HELD | R
] suPPORT
(L] opPPOSE

MAMIE OF QFFIGEFOLIER Of QAMDIDATE

OFEFICT SOUGHT OR HELD .
L} SUPPORT

] opPOSE

NAVE OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT ORHELD | (- ooy
L. AU Al

7] oppOSE

Nitaeh gontliuating shoals IF iasa

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



' ¥ Type or print in Ink, SUMMARY PAGE
Campaign Disclosure Statement Amounts may b rounded ;

Summary Page to whole dolars. Statement covers perfod  EReANEIZelaNII 460
om 00/20/2020 .Fosﬁm 201",
) 10/03/2020 3 .1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1 1.D, NUMBER 0
. W?
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 i lk\% 02_5{1_
. ] Column A Column B Calendar Year Summary for Candidates
Contributions Received AL THS PERIOD car Ty tor -
(FROBE\)T’TACHEDSCHEDULES) orATO oA Running in Both the State Primary and
General Elections
1, Monetary Contributions Schedule A, Line 3§ 1,300.00 $ 4,453.34 o
fi
2. Loans Rec8IVEU ..o Schedule B, Line 3 0 2,000.00 11 hrough 615 7 o bate
3, SUBTOTAL CASH CONTRIBUTIONS w...ocoiiinrrerern AddLines1+2  $ 1,800.00 ¢ 6,453.34: | 20. Convoutions ‘
. — . , 0 . 0
4. Nonmonetary Contributions Sohedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED wivioivonioiris AddLines3rd § o 1,300,004 6,453.34 Meade $ $
Expenditures Made Expanditu
pael O g 4 7 > n
6. PAyMENts MAAS cooovvvve e Schedule E, Line 4§ 4,261,286 ¢ 9,841.22 Candic
7. Loans Mad@ ... e Schedule H, Line 3 . N 0 0
8. BURTOTAL CABH PAYMENTS o R Add Linas 5+ 7 5 .. 584122
9. Acorued Fxpenses (Unpaid Blls) oonnan Schecule F Ling 3 - W_O Date of Blection Total to Date
10, Nonmonetary Adjustment Lo Sufechifo O Line 3 (mmididiyy)
11, TOTAL EXPENDITURES MADE 1occccoooivnrnr oo e A Linos 50 110§ B o 6
Gurrent Cash Stater / / b —
12. Baginning Cash Balance ... Provious Summary Pags, Line 16 $ To caloulate Colunin B, add
13, Cash RECEIPES vt Gokunn A, Line 3 above amoLnts 5"",‘1'--“"“v'f""i"‘\ tothe
_ corresponding amounis A Vs I this section ray be differant from amoeunts
14. Miscellaneous INCreases to Cash ... Sohecule [ Line 4 e from Column B of your Iast r@pi;?gd m“('.;i;:;ﬂgfa".””m 7y e HTGTETL i AmenTt
qR o . b A eheva report. Some amounts in '
18, Cash Payments ..o oo Column A, Ling 8 ahove S Colurin A miay be hagative
AN A L 18 18 6 14, than 2ot Line 16 8 figures that should be
sublraciad from provicts
If this is a termination statement, Ling 16 must he zero. perior amounts, 1f this in ‘
sy s g e A e S . . SR SE—— tha firmt ’fﬂ}}(}.‘”t hﬂmﬂ flact
17. LOAN GUARANTEES RECEIVED .cocvnrirorer Sohedile B, Part2 8 o O || or his calondar yoar, only
‘ . carry over the amounts
, - e o 37 and §
Gash Equivalents and Quistanding Debis any). Lo
18. Cash Equivalents ..o pevein See instructions on reverse M.W..ﬁ_w._,....‘..ﬁ_wb_‘.gm.
19, Outstanding Debts ..o Add Line 2 + Line @ n Colunm B above  § 0 ' ‘ FPRC Form 466 (January/05)
FPPC TollFree Holpline: 866/ABIK-FPPG (B08/275-3772)




Type or print in Ink,

Schedule A

SCHEDULE A

) Amounts may be rounded y
Monetary Contributions Received to whole dollars. Statement covers period  EYINRIZol: N1 460
from 09/20/2020 FOI;?M
10/03/2020 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ] LD.NUMBER i
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 1 (430252
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE - CONTRIBUTOR | 5aGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSQ ENTER LD NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINEES)
[Cjcom FINANCIAL ADVISOR, 250 250
9/30/20 | AGOURA HILLS, CIOTH | MORTON CAPITAL
C1PTY
Clsce
) ' (Z1IND
e JENNIFER SEETO (oM LAW ENFORCEMENT n550) 5150
9/30/20 | AGOURA HILLS, CA 01301 Clot OFFICER, LA COUNTY .
C1PTY SHERIFF
Fsce
B , 7 IND
( CHRIS MAURER Fleom - -
930/20 hOURA HILLS, O o 2
ClpTy
| gl MAL Pyt IR o |
B0 “\UUU""\’/\ HILLE SURPERVISOR, SAGE 2 o
T T HIND o , ) " )
ANGELA CUTBIL .lm]{‘,(_)i-;l BOARD MEMBER, o ,
930120 | AGOURA HILLS, Flot LAUSD Hu 1410
ey
Liscc § e
SUBTOTAL$ 1,100,00 l T
" sGontributor Codes o !
INE - Incliviclunl
. 1,300, SOM - Recipient Coinmilice
(INCILTS Al SEREUUIR A SUBLOLAIS.) . orvrve v o $ oo »30U.00 O e T or 8GC)
2. Amount received this period - unitemized monetary cantributions of lass than $100 ... ¢ ... 8,;\';,'.:.'"Ff;:i't‘i‘f;';‘l(‘;g;iyb‘“““’-3-'5 antity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) o

SCC -~ Small Contributor Committee

vOTAL § 190000

FRPC Form 460 (January/0G)
FPPC Toll-Frea Halpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amotiitasnay be rounded Statement coversperiod  [IGINWIZSISINI 460
09/20/2020 FORM ’

from

through.___10/03/2020 page. 5

of

NAME OF FILER 1.D.NUMBER ]
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 430282 B

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
L (IF COMMITTEE, ik ig TOR CONgggngR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

ZIIND
JACK KOENIGW bov | RETIRED -
9/3020 | AGOURA HILLS, %om 100 100

CIPTY
[sce

o rocir prosiNsK: NG o | RETIRED. | }
10/2/20 | WESTLAKE VILLAGE, CA 91362 FjOTH 100 100
eTy
lsce
[TIIND
oM
(JOTH
CIPTY
Flsce
[N
[I1COM
CIoTH
[Py
sce
CIND
[ZJcoMm .
[JoTH -
ClPTY §
[sce ' : 5

200,00 : ’ ' S

“Contribitlor Codes
IND — Indlivichal
COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (2.g., business entily)
PTY - Political Party FPPC Form 460 (Januar

h . _ Ary05)
L SCC ~Small Contributor Committee FPRC Toll-Free Helpline: B66IABICFPPG (396/276-3772)

B




Type or print in ink

SCHEL v B-PART 1

Schedule B ~ Part1 Amounts may be rounded Statement covers period O’
1 H to whole dollars CALIF tRN'A 460
Loans Received - trom ___09/20/2020 FORM
10/03/2020 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER )
Y )
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 ‘ L{?)DZX’Z
ON () © ) © (6) (@)
FULL NAVE, STREET ADDRESS ANDZIP CODE | [ AN INDIMIBCIE. IR | Ui Anae e LMOUNT | AMQUNT pAID OUISTANDING | INTEREST | ORIGINAL | CUMULATIVE
" cowmgmggggi, . NUMBER) (¥ SELF-EMPLOYED, ENTER BEGINNING THIS | RECELr o ! HIS| OR FORGIVEN | cLOSE OF THIS PQ&?JO”'[‘)S AM%% OF CONTT'gg:’TTéONS
" i NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD
LINDA NORTHRUP ATTORNEY, D PAID 2 000 OO CALENDAR YEAR
GOURA HILLS, CA NORTHRUP s ¢ 4 . % s 2,000.0 |
) SCHLUETER [7] FORGIVEN RATE PER ELECTION™
PROFESSIONALLAW | 2000.00 |, o, s 2820 |,
fOpme Cleom [CJoms [ PTY [ 8CC DATE DUE DATEINCURRED |
P [J PAI0 - CALENDAR YEAR
3 3 e % $ reeemtiree e e mm § st -
[7] FORGIVEN RATE PER ELECTION **
B et m—— 3. 3. - e -
Ty Cjeom [1om LR L1808 | i ] I ,
) [_:| a0 CALENUATLYUAR
L J . 5. - S i % [ L
[ZJ FORGIVEN e PER A ECTION
K S $
2,000.00 % 0 l
gy~ Lt T N s - vy’ Y b !

Behedule B Sumumary
1. Loans received this pariad .,
(Total Columi (b) phas uniter

2. L.oans paid or forgiven this poriodd ... USSP PP RP PN PRI
laans undar $100 maid o forgiv

(Inciude loans paid by a third party that ara also itemiz

(Total Column (¢} plus

o

o] laans of fong

“.\.

3]

A, Line 2.

ad on Schadula A)

[*Amounls forgiven or paid by another parly alsn must be raported on Schedule A, ]

“|f required,

Net change this period. (Subtrast Line DO LA 1) oo
Enter the net here and on the Summary Page, Golumn

MET B

o 0
[} AR
0

T My ba a negalive nned)

T Ear (o

Sehwdile £, Une 3}

TConiributor Codes 1
INEY -~ Indiviclual
COM - Recipient Corninities i
(other than PTY or 8CT) |
OTH -~ Other {e.0., businass oty
PTY ~ Political Party
SCC -~ 8Smali Conlributor Commitle J

FPPC Form 480 (Januaiy/0%)

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



SCHEDULEE

Type or print in ink. Statement covets period
Schedule k Amounts may be rounded per
Pay.ments-Mada to whole doliars. from 09/20/2020
. 10/03/2020 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
CITIZENS TO RE-ELECT LINDA NORTHRUP FOR CITY COUNCIL 2020 \%%DQJ{L
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalialimisc. MBR member communications RAD radio aifime and production costs
CNS - campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVG  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiL.  candidate filng/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
AND - independent expenditure supparting/opposing others {(axplain)® POS postage, delivery and messenger services TSE  ransfer 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 (internet, e-mail)
(ﬁ'(“?)"&m“ﬁ'f?’iﬁ”?fik?ﬁfiﬂ m \» CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BOLTTICAL DATA, INC, PO BOX 50570 MORWALIK, CA anB52 MAILING LIST
LT ' 197,90
DEINT 31D VIS OOLIMAT, 1 DO WMEETT AKE YL AGE, A VLIRS AND MANLERS
: . i : Nk %I,"'}{:”’:
OR PRINT 31115 VIA COLINASG, STE 301 W L OA DRAIGING LE o
913672 LI 137,82

fzad an Sohadule D,

iy

e . — \ 4,267,928

1, emizad payments made this period. (inriugte al Sehoaul FaUTOTAIR Y L e o TR
. ' & oo Ht O

2. Unitemized payments made this DETIOCHOF UL HAD0 oooroomrrrr s K

2 Total interest paid this pariod on loans. (Fntar amount from Schacdule §, Part T AMIAN (0. e B o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lind 6.) ..o TOTAL §

FPPC Form 460 (January/05)
EPPG Toll-Freo Helpling: 866/ABK-FPPC (866/275-3772)





