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CAMPAIGH FINANCE

. COVER PAGE
Recipient Committee Date Stamp —
A /1 .
Campaign Statement . oOR 0
Cover Page
. page 1. 16
Statement covers period Date of election if applicable: '__‘ of — _.
from 01/01/2024 (Month, Day, Year) For Oficial Use Orly
11/5/2024
SEE INSTRUCTIONS ON REVERSE through 06/30/2024
1. Type of Recipient Committee: Ancommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
‘@ gﬁooholdor. Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee ¥l Semi-annual Statement Special Odd-Year Report
O Recall Controlled (] Termination Statement
{Also Complate Part 5) . Sponsored (Also file a Form 410 Termination)
(Wiso Camgiste Pt & [J Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primariy Formed Candidate!
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Pat 7)
3. Committee Information I "1"4;;‘;‘6““ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. Lesli L. Kraut for Las Virgenes Unified School District Board of Education 2024 Lesli Kraut
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE 1P CODE AREA CODE/PHONE
X Calabasas CA 91301 8182920550
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Calabasas CA 91301 8182920550
MAILING { NT)NO.AND STR 0. WMAILING ADDRESS .
oIty - STATE 2P CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/FHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX | E-MAILADDRESS
LesliLkraut@gmail.com LesliLkraut@gmail.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and | I'in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the fore
Executed OM—— By
2 -29 |
E on Cate By wre of G g Of Stive Mealre & Responsitie OFcer of Sponsor
Executed on T By S o Conoling ORcahade, Cordiian. Swe Memse g
Executed on ate By Snatne of Contoling OFcendder, € S Wesswe P
FPPC Form 460 (Jan/2016))

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



c COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement . FORM 460
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
Lesli L. Kraut
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ supPPORT
Trustee - Las Virgenes Unified School District Board of Education [J orpose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
Calabasas CA 91301

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany
not included in this that are controlled by you or are primarily formed to receis OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy. i

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.
O ves [ no
SR TEE DRSS STRECT ADDRESS (VO FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supporr
- [ opPoOSE
cmy STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o oo
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 0] oppose
5137 STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if v
FPPC Form 460 (Jan/2016)

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



Py Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whote doflare. —
8ummary Page Statement covers perio CALIFORNIA 46 O
from 01/01/2024 FORM
06/30/2024 Page 3 _of 16
SEE INSTRUGTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Lesli L. kraut 1 148776
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SOHEDULES) CTOTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 1480.60 $ 1480.00 1A through 6130 71 to Date
. 1500.00 1500.00 roug o0
2. Loans Received Schedule B, Line 3 - N 20. Contributions
. GOl ution:
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 298000 s 298000 Received  § s
4. Nonmonetary Contributions Schedule C, Line 3 -0- -0- . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oommecrmsm AddLines3+s § 298000 g 298000 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 1289 s 1289 Candidates
7. Loans Made Schedule H, Line 3 -0- -0- 22 Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....cooomrrecrmecmssresr Addtines6+7 § 1289 s 1289 (1 Subjctto Velantry Expondiero L)
8. Accrued Expenses (Unpaid Bills) dule F; Ling 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment dule C, Line 3 -0- -0- (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLnesg+s+10 § 1289 s 1289 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Provious St y Page, Line 16 0 To calcutate Column B,
13. Cash Receipts Column A, Line 3 above 2980 :d‘d ?hmoums in Coéymﬂ
0 the corresponding * B 3 9 H
14, Miscellaneous Increases to Cash Schedule i, Line 4 0 amounts from golumn B ,Q;"J,’,‘;Z’f,:"cg}:f,:ﬁ thl.on may be different from amotnts
; 1289 of your last report. Some
15. Cash Payments Column A, Line 8 abave amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then sublract Line 15 1691 be negative fiures tat
should be subtracted from
Ifthis Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
bt -0- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts 'a’r“’;';.'-‘“es 2.7,and 9 (i
18. Cash Equivalents See i on reverse <0-
19. Outstanding Debts Add Line 2 + Line 8 in Column B above 1500.00 FPPC Form 460 {}an/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc,ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars.
Monetary Contributions Received Sisfennt oovers pesiof CALIFORNIA 4 6 0
from 01/01/2024 FORM
06/30/2024 4 16
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 | PageZ __of 0
NAME OF FILER 1.0. NUMBER
Lelsi L. Kraut 148776
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| . 'FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o CONTRIBUTOR . OCCUPATION AND EMPLOYER |  RECEJVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME
IF COMMITTEE, ALSO ENTER LD. NUMEER) OF BUSINESS) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
6/6/2024 | April Powers %g‘gm Self Employed/Self 180.00 180.00
Employed
. OTH
Agoura Hills, CA 91301 8 PTY
Oscc
6/6/2024 Jonathon Wolfson %?gM Attorney/Business Person 100.00 100.00
s P OoTH Cinmark Company LP
.| Santa Rosa Valley, CA 9301 apTY
dscc
6/6/2024 Mathy Wasserman % g‘gm Travel Advisor/ 100.00 100.00
Self
OorH
Woodland Hills, CA 91364 OpTY
Oscc
6/6/2024 | Bonnie Latham Lyon %g‘gm Writer/Self 250.00 250.00
. JoTH
Calabasas, CA 91302 OprTy
Odscc
6/15/2024 | John Faustini % ooy | coor peacock 500.00 500.00
Construction
Concord, CA 94521 8 g.::'
Oscc
SUBTOTAL $ 1130 TR |
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 1380 g‘g,; mﬁm Commities
(Include all Schedule A SUDOLalS. ) ......ccevueeimnninisieisianie s S — $ (other than PTY or SCC)

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

2. Amount received this period — unitemized monetary contributions of less than $100 .

3. Total monetary contributions received this period. 480
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccc.covrueeneeee TOTAL $ ]____ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2024

throug

h_06/30/2024

Page

CALIFORNIA
FORM

5

SCHEDULE A (CONT.)
460

16

of

NAME OF FILER
Lesli L. Kraut

1.D. NUMBER
148776

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LO. NUMEER)

DATE
RECEIVED

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

CONTRIBU T;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1 IND
Ocom
JotH
Oety
Jscc
JiND
Jcom
[JorH
. ge1y
[Jscc

(m]is]
Ocom
QJotH
arery
[Jscc
[JIND
CJcom
Jorx
aery
Oscc
JND
Ocom
JoTH
Op1y
[iscc |

616/2024 Dianne Gubin President Amplify

Professional Services

250 250

Calabasas, CA 91302

SUBTOTAL § 250

*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
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

A s 1eey besounded
Schedule B —Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2024 FORM

16

SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page © of

NAME OF FILER 1.D. NUMBER

Lesli L. Kraut

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMgJNT mouﬁr PAID | OUTSTANDING INTz.gEST OngilNAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) A A BEG'NE'"{":?DT”'S PERIOD THIS PERIOD. | CLOSE OF THIS | PERIOD LOAN TO DATE
] PaiD CALENDAR YEAR™
Lesli L Kraut CFO/South Coast -0 5 1500.00 0 ¢ 1500.00 1500.00
Engineering Group, Inc. e $
Calabasas, CA 91301 [ roRGIVEN PER ELECTION™
0 5 150000 f o 1231288 |0 05/01/288 |
'Mwo Ocom CJom CIPTY [Oscc DATE DUE DATE INCURRED
] paID CALENDAR YEAR
$ H % 5 s
RATE
[ FoRrGIVEN ‘PER ELECTION™
s $ $ s
tOwp ([Jcom [Jom [Py [OJscc $ DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
S S % $ S
RATE
[ FoRGIVEN PER ELECTION"
s H s s s
'Omwo Ocom CDom [Cpry [scc DATE DUE DATE INCURRED
SUBTOTALS § 1500 $ 0 $ 1500 $ 0 . -
(Enter (¢) on Schodule E, Line 3)

Schedule B Summary

1. Loans received this PETIOd .......cccu et s srs s ssssassesssessssssassssssssssssassssssssese g 1500
(Total Column (b) plus unitemized loans of less than $100. ) -

2. Loans paid or forgiven this period... rererrerienns $ 0 rﬁgﬁﬂ;ﬁ“s A
(Total Column (c) plus loans under $100 paid or forgiven ) COM - Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A. ) 1500 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) ....... - .NET § gTT:I-gvrxer a(rg;.. business entity)

— Political Party
Enter the net here and on the Summary Page, Column A, Lme 2. sce - o or )
(May be 2 negative nurber) o

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

** If required.

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule B — Part 2

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

Loan Guarantors 01/01/2024
from
06/30/2024 7
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Lesli L. kraut 148776
E, STREET ADDRESS A P CODE OF IF AN INDIVIDUAL, ENTER
FULL NAME, STR CONTRIBUTC?R Nb 2P CODE© CONTRIBUTOR|  0GCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o BACAREE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o SNEAL;;EES: :%;fr?e:g)‘r ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
JiND
Ocom s
T
Qo DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JiND
Jcom s
TH
Qo DATE PER ELECTION
OpTY (IF REQUIRED)
[dscc §
LENDER CALENDAR YEAR
[JiND
Ocom $
OotH o PER ELECTION
ety ATE (IF REQUIRED)
O'scc $
LENDER CALENDAR YEAR
OiND
Ocom s
=il DATE PER ELECTION
OprY (IF REQUIRED)
Oscc s ;
Enter on
SUBTOTAL § g s Summary Page,,
f Line 17 only.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



Amounts may be rounded
SChedUIe C . . . to whole doflars. ~ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
06/30/2024 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Lesli L. Kraut 148776
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e AR CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF N DATE PER BLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER}) CODE {F ii"::g:;ﬁ;ﬁﬁ;:;ﬁa GOODS OR SERVICES VALUE CS/I;EI,:D-ADRE(Z§?;Q {IF REQUIRED)
JIND
Jcom
JoTH
apPTY -
[dscc
JIND
Jcom
[JOTH
apPTY
dscc
JIND
Ocom
OoTH
dpTY
dscc
JIND
Jcom
doTtH
arpTy
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § ’
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 'g‘gh; '“;2’;’;::“ Committee
ao - 1Pl
(Include all Schedule C SUBLOtalS.)........cccovrtioerrircmrercermrri e : (other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........cooucec.. TOTAL $ 0

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

)

age

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

01/01/2024
from

through 96/30/2024

CAI’.:JggS‘NIA 460

9

Page of

NAME OF FiLER
Lesli L. Kraut

1.D. NUMBER
148776

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED}

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ support [J oppose

[ Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

[ Support [d oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

O support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O O OOo o oo

Independent
Expenditure

SUBTOTAL $ 0

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccoccervercrvvrverenennnnnns $ 0
2. Unitemized contributions and independent expenditures made this period of under $100........cccoeiiieneiere ettt $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..§ 0

FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

from

Statement covers period

1/1/2024

CAIEIggﬁNIA 460

through 6/30/2024

Page 10 16

NAME OF FILER
Lesli L. kraut

1.D. NUMBER
148776

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
({IF REQUIRED})

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE;| PER ELECTION
CALENDAR YEAR TO DATE
{JAN.1-DEC. 31) {IF REQUIRED)

O support O oppose

[ Monetary
Contribution

[OJ Nonmonetary
Contribution

independent
Expenditure

O support [ oppose

Morietary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

Monetary
Contribution
Nonmonetary
Contribution

o o oo o ogagag g g oo

Independent
Expenditure

SUBTOTAL $ ¢

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made srom 1/1/2024 FORM
6/30/2024 11 16
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER 1.D. NUMBER
Lesli L. kraut 148776
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Age Graphics LIT 935
Dianne Gubin RFD 250

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1185

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)........cc..c.......

2. Unitemized payments made this period of UNAEr $100...........cccveveieverreierie et ceeeeeeveseesese s sesess e seesesassssessessenssones
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccccevevcne. ettt

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).... ... TOTAL $ 1289

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov’




SChedUIe E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
m 01/01/2024 FORM 460
rol

through _06/30/2024 Page 12 of 16

NAME OF FILER
Lesli L. Kraut

1.D. NUMBER
148776

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 0

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

throug|

Statement covers period
1/1/2024

p 6/30/2024

SCHEDULE F

460

CALIFORNIA
FORM

Page L

ofL

NAME OF FILER
Lesli L. Kraut

1.D. NUMBER
148776

]

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mait)
’ (a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
4 on Schedule D. SUBTOTALS $ 0 $0 $0 $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b)subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccccvrerriirrrerceercreercrcrnens INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

0
PAID TOTALS $§

NET $ 0

May be a negalive number

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. Statement covers period A ORNIA /
(Continuation Sheet) Uriooas o o]l
Accrued Expenses (Unpaid Bills) from
6/30/2024
through Page 14 of 16
NAME OF FILER 1.D. NUMBER
Lesli L. Kraut 148776
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL.  campaign workers' salanes
CVC civic donations PET petition circulating TEL tv. or cabie airtime and production costs
FR.  candidate fiting/baliot fees PHO phone banks TRC candidate trave, fodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) (b) [C) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
. UF COMMITTEE, ALSO ENTER J.D. NUMBER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO.REPORT ON E} OF THIS PERIOD
SUBTOTALS § 0 $0 $0 $0

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G ] SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period I FNRIJTANI]:N 460
Contractor (on Behalf of This Committee) to whole dollars. from _1/1/2024 FORM

through 6/30/2024 page 15+ of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lesli L. Kraut ( 148776

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidaté/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ ¢

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period A ORNIA / .
* to whole dollars. 1/1/2024 [
Loans Made to Others from OR
6/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 16 of 16
NAME OF FILER 1.D. NUMBER
Lesli L. Kraut 148776
IF AN INDIVIDUAL, ENTER (@ 8 © ) ® ® ®
FULL NAME, STREET ADDRESSAND ZIP CODE | coypATION AND EMPLOYER | OUTSTANDING | AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF-EMPLOVED,ENTER |pp oiNING THIS| LOANED THIS |FORGIVENESS | o(6gE oF THIS | RECEIVED | AMOUNT OF LOANS
- D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIAD LOAN TO DATE
OJ Paid ) GALENDAR YEAR
$ N % H S
RATE
[ FORGIVEN PER ELECTION™
$ $ s s
DATE.DUE DATE INCURRED
O paip . CALENDAR YEAR
$ s ; s s
RATE
[ FORGIVEN PER ELECTION™
s S $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must i
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($0 $0 $0 $ 0 .
{Enter (e) on
Schedule |, Line 3)

Schedule H Summary

1. LoANS MAAE thiS PEFIOU. ... . ittt ettt sae st et ae e s et e e s s s et st e st s be e e b et e s b e b e s atsas s s eraaesaesesanssannes $ 0
(Total Column (b} plus unitemized loans of less than $100.) 0
2. Payments received on loans
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.).............. rteersensaaesrassteaaasteenetarerare e s betanr e beeraenreesrnena NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE |

Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dolfars. Statement covers period CALIFORNIA 460
from 1/1/2024 FORM
through _6/30/2024 page 16 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lesli L. Kraut 148776
AMOUNT OF

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF RECEIPT

INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS$ 0

Schedule T Summary

1. ltemized increases to €ash this PEHOG. ... s rees s sae e s reanmr e eesar e s ses bt s resenssneenassnsesens $ 0
2. Unitemized increases to cash of under $100 this PERIO. .....cccoviiiiiericriec et etieer et s sees e s sr e e e sman $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ...c.cocecerveveeerrcverennn. 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the TOTAL $ 0

Summary Page, Line 14.)

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





