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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

ceholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure

State Candidate Election Committee mmittee
O Recall § Controlled
(Also Compiafe Part 5) Sponsored
{Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

TONTINANCE

| Quarterly Statement
Special Odd-Year Report

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Incorrect donor information on original semi-annual statement

Political Party/Central Committee {Also Complete Part 7)
3. Committee information '%m’;':: o Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 5 NAME IF MO COMMITTEE) TAME OF TREASURER
Committee to Elect Andrew Taban for Hart School Board 2022 Chad Kampbell
MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) (a4 “STATE _ ZIPGODE_____ AREA CODE/PHONE
| Stevenson Ranch CA 91381 661-513-4273
crY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newhall CA 91321 661-347-6093
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
aIY STATE  ZIFCODE . AREACODE/PHONE cY STATE _ ZIP CODE AREA CODE/PHONE
Sama Clarita CA 91321 661-347-6093
GPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
andrew @andrewtaban.com

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. |
cerlify under penalty of perjury under the laws of the State of California that the foreaoina is true and comect.

Exscutedion 09/13/2022

Date
Exnituie o 09/13/2022

Date -
Executed on Ty By
Executed on o By

C JIE D)

Signature of Controling T, N sure Proponent
Signature of Controling Oicehalder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrew Taban
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
William S. Hart Union High School District - Trustee Area 2 (3 opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Newhall CA 91321 Identify 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 controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
J ves [ Nno
ST ILE ABORESS STREET ADDRESS (NOF 0. B6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
i [ oppPosE
Cl STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] oprPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
[ supPORT
[J opPoSE
NAME OF TREASURER CENTROLLED COMMINTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] supPORT
O yes d No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) Ll opposEe
cIiry STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

C ) C —J www.fppc.ca.gov
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Monetary Contributions Received [ Statement covers period —— 4 6 0
" from 01/01/2022 FORM
3 3
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page of
NAME OF FILER |.D. NUMBER
Committee to Elect Andrew Taban for Hart School Board 2022 1444102
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B CONTRIBUTOR et O(ﬁ:%gfég:‘g{“oﬁgg%wg}&n? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
3/26/2022 | Ruzanna Taban W1IND Vice President 3,000 3,000
) ESCT):I Nationwide Lighting
Canyon Country, CA 91387 CIpTY
Oscc
C1IND
Ccom
JoTH
gapTy
[Oscc
CJiND
Clcom
CloTH
Oty
Oscc
CJIND
CJcom
OJoTH
gpTY
Oscc
OJIND
CJcom
OJotH
OeTY
[Iscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Igcl)DM_ _'";2"';;::“ e mrakits
(Include all Schedule A sUDOtals.) ..o $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......... aentrc . TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






