Recipient Committee COVER PAGE

i ' o , Date Stamp _

Campaign Statement P CALIFORNIA 460
. ‘.'3 1'1‘ \'y:-

Cover Page : o

gk U,HT‘EQI 6
-’PH ?onasu"ouy

0 oY

Statement covers period Date of election if applicable: p !/3 .
from 10/23/2022 (Month, Day, Year) - 23 AN

’ CAMBA
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 11/08/2022 AFFAIGH FIKAMNCE C l l iﬁZﬂ
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ,"
8'|oeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L_| Preelection Statement (] Quarterly Statement .
State Candidate Election Committee ommittee ] Semi-annual Statement : (] special Odd-Year Report
O Recall Controlled Y] Termination Statement '
{Atso Completo Part 5) Sponsored (Also file a Form 410 Termination)
. . ' (Aiso Complote Part 6) _ [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Completo Part 7)
- 3. Committee Information "1'25"1”4”:"3“ _ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Mistry-for-Newhall-School-Board-2022 : Suverna-Mistry
, MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) , CITY STATE  ZIP CODE AREA CODE/PHONE
Stevenson Ranch CA 91381 312-415-5490
cmy STATE - ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stevenson Ranch CA 91381 312-415-5490
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciry STATE _ ZIP CODE AREA CODE/PHONE (187 STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL; FAX/E-MAIL ADDRESS . - OPTIONAL: FAX / E-MAIL ADDRESS
suverna23@gmail.com
4, Verification ‘ _
. | have used all reasonable diligence in preparing and reviewing this statement and tot” * * = ° T - ntained 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 forego
01/26/2023 :
Executed on ) Data, By__ TAssistant Treasurer
01/26/2023 -
Executed on — Date By— @asure Proponent or Responsible OMcor of Sponsor
Executed on T BY e o Coriling OiceRlae: Candiias, 5 Wessure Tropons
Executed on - : Date ' By Signature of Contralling Ofifceholder, Candidate, State Measure Proponent ,
: ‘ FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA-l;:IggslNlA 46 0

’ 5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Suverna Mistry

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Newhall School District Governing Board Member, Area 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zIlp

Stevensonﬁ CA 91381

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

e COMMITTEE.NAME

1.D..NUMBER -

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SuPPORT
[ opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Comnmittee List names of

- — 7.
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves no
SOMMITTEE ADDRESS STREETADDRESS (NOF0_86% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
[ oppoSE
cry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- | J suPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- . [ supPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OF CANDIDATE | OFFIGE SOUGHTOR HELD | 0 o0
[ ves [Jno ' :
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) (] opposE
cITy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N -
Summary Page Statement covers period CALIFORNIA 46 O
from 10/23/2022 FORM
12/31/2022 Page 3 of 6
SEE INSTRUCTIONS ON REVERSE through
- NAME OF FILER . 1.D. NUMBER
Mistry for Newhall School Board 2022 1451443

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections ’

1. Monetary CONHDUONS .......ov.voovecoeoereoeereeeeeieeeeseeseeeseseen Schedule A, Line3 § 519 A g 3040 1 throush 6130 1 to Date
2. LONS RECEIVE errvrrrrersessssssrssssmsessssnsenee . Schedule B, Line 3 (127.83) 222.17 20. Contributi ?
: . ontributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccorrorrrrr AddLines1+2 5 8717 g 226217 Received  § 5
4. Nonmonetary Contributions . Schedule C, Line 3 . 250 21. Expenditures . '
5. TOTAL CONTRIBUTIONS RECEIVED.....c..oc.cc AddLinesa+s § 18717 g 301217 Made ¥ s
. Expenditures Made : : : Expenditure Limit Summary for State
B. PAYMENtS MAUE.......oooncroeeerrersessseeeermrrmereereesemseesssreeseseneen - Schedule E, Line 4§ _411.56 $ 3262.17 Candidates
7. LOANS MBUC..o.eooeeeeererreressoeesiesssceeseeessssess e sesse s seenee Schedule H, Line 3 0 0 , g ad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..coooooeeesseeesseess e AddLinese+7 § _311.56 § 326217 (1 Subject to Volumtary Expenditare Limi
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 0 : 0 Date of Election “Total to Date
10. Nonmonetary Adjustment.. Schedule C, Line 3 0 250 (mm/ad/yy)
11, TOTAL EXPENDITURES MADE ... e Add Lines 849+ 70§ 41156 g P1217 / / $
Current Cash Statement _J / $
12. Beginning Cash Balance ........cooeeeree.... " Previous Summary Page, Line 16§ _224.39 To caloulate Calumn B.
13. Cash Receipts .......coovcceeernectvirinnenns Column A, Line 3 above 187.17 :dtd ;:Tlounts in C%lymn )
: ) . . 0 the corresponaing - H H : H
14. Miscellaneous Increases to Cash st s Schedule |, Line 4 0 : amounts from Column B reA:;?tlggsi r:%‘:;jﬂi:cé'?n may be different from amounts
o A g 411.56 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANGCE ..o Add Lines 12 + 13 + 14, then subtract Line 15§ .0 be negative figures th?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
- - - this is the first report being
17. LOAN GUARANTEES RECEIVED............. I Schedute B, Patz § - filed for this calendar year,
only carry over the amounts .
Cash Equivalents and Outstanding Debts _ a8 2T and 9
18. Cash Equivalents..........cccoeeeeeeereerrmsesrsnsineroens See instructions on reverse  $ 0
19. Outstanding Debts.........cccouerreerrerrenees Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {lan/2016))

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



Schedule A | Amounts may be rounded

SCHEDULE A
. . . to whole dollars. =
Monetary Contributions Received ESment COVS pasod CALIFORNIA 4.6, 0
' : from _10/23/2022 FORM
. ' 4 6
SEE INSTRUCTIONS ON REVERSE througn 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
Mistry for Newhall School Board 2022 1451443
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF c ouﬁu BUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) - OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
IND
10/24/2022 | Sohena Patel Ccom Marketing Director 100 100
Allentown, PA 18104 -doTH BDO
OepTy
dscc
IND
11/02/2022 | Luke Dunlevy C1com Arborist 100 100
, Los Angeles, CA 90039 [JoTH Arbsession
aeTY
Oscc
- . v ae so s ce @ mmtm mea  e= == .EINDA.. = emeem e oo mee eal ceeee C e e - e ———
11/02/2022 | Heather Keller Ocom Retired 100 100
, Fair Oaks, CA 95628 OotH
Oepty
Oscc
OinD
Jcom
OoTH
OpTy
Oscc
OIND
Ocom
JoTH
geTy
Oscc
SUBTOTAL § v S
Schedule A Summary _ *Contributor Codes
. . . —_— _— IND — individual
1. Amount received this period — itemized monetary contributions. 300 COM — Recipient Committee
(Include all Schedule A SUBOtalS.) .........ciiiiiiiiiii e e $ (other than PTY or SCC)
: 15 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cceoeeee. $ PTY — Palitical Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 315
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)......c.ccccce...... TOTAL $ FPPC Form 460 (Jan/2016))

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



. SCHEDULE B - PART 1

: Amounts may be rounded
Schedule B - Part 1 to wholoydolan. Statement covers period CALIFORNIA 46 O
Loans Received from _10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page . of
NAME OF FILER 1.D. NUMBER
Mistry for Newhall School Board 2022 1451443
T 2] m ()
FULL NAME, STREET ADDRESS AND ZIP CODE 00'23;‘;%3‘,‘: f#{??ﬁfgwfea OUTSTANDING Amfﬂm AMOEEJ,T PAID OUTSTAmNDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER ¥ GELR-ENPLOVED, ENTER BEGRKINGE, | \g| RECEIVED THIS| OR FORGIVEN CPALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF ausmés& PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
. . PAID CALENDAR YEAR
Suverna Mistry Businessowner ‘ , 127.83 .0 0 . 350
Suverna Mistry py— ¢
Stevenson Ranch CA 91381 : (] FORGIVEN PER ELECTION™
;350 0 § 22217 s 08/05/22 |,
Tm IND [JcoM [JOTH [JPTY []Sscc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ s % S s
RATE :
e co L _|OfoRenen L A PER ELECTION™
0
s $ $
TD IND Ocom [JOTH []PTY [ scc $ s DATE DUE DATE INCURRED
[ paro CALENDAR YEAR
H H . % S [
RATE .
[J FORGIVEN PER ELECTION"™
s $ $ S s
TOmwo Ocom CJotH [Oety [Jsce DATE DUE DATE INCURRED | -
SUBTOTALS $ O $ 350 $ 0 $ 0
(Enter (e} on Schedule E, Line 3)
Schedule B Summary
1. Loans received thisS PEIIOU .......cco ettt et e ce et cate e st e e saats e ensseen sabmeessnsneessennniesasnsssesssnses $ 0
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven thisS PEIIOd .......ccuiciiiiiiiiiiiiceieiieie e crsessreste s s snseesrsees s e ssaseeessresesaaessnsesses $ 127.83 T,?grlm::iml?;des
(Total Column (c) plus loaqs under $100 paid or forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (127.83) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ......eeemeeieiiciecie e ceieeesreecevaeesnnssne e NET § . STTc-Oﬁ}I:fca(‘e.g.. business entity)
Enter the net h onthe S Page, Colum ine 2. — Political Party
net here and ummary Pag lumn A, Line 2 SCC — Small Contributor Comemities
(May be a negative number)

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



] ’ SCHEDULE E

: ) ) Amounts may be rounded r
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made : trom _10/23/2022 FORM
- ’ 12/31/2022 6 6
SEE INSTRUCTIONS ON REVERSE - through Page of
NAME OF FILER ' g 1.D. NUMBER
Mistry for Newhall School Board 2022 : . ' 1451443
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 communicatlions . 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 o PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events Lo 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-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER)
Leola Commeicial Inc L Text Campaign 124.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $
Schedule E Summary
. . . ; ' . 124.00
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS. ) ...........ccceorrricii et ee s setr s see e sre e s s e s eesnneas $ :
. . . . - ' - 287.56
2. Unitemized payments made this period of Under $100..............ciiii s e O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........... e T U $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......ocvvverereereene, TOTAL $ _411.56

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



Statement of Organizatiop

Recipient Committee

Statement Type (] nitial

or

O Not yet qualified

O Date qualification threshold met

Date qualification threshold met

Date of termination

1. Committee Information

4

073°JAN 31

CAMPAIGH FIRA

/ / / J 12,31 ;2022 PISCLOSURE SEC
L.D. Number 2. Treasurer and Other. Principal Officers

SESSpraeelY CALIFORNIA
RECEIVEL BT
A - PG orv 410
[0 Amendment i/l Termination - See Part5 T ;/26/’2/ For Official Use Only

02 19%
c 11327

3. Verification

1 have used all reasonable diligence in preparing this statement and to the best of my knowle

dge the information contained herein is true and

NAME OF COMMITTE NAME OF TREASURER
Mi ¢ty Hor New U L hos| Pad 20627 SuvernaMistry
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. ROX) ary STATE ZIP CODE © AREA CODE/PHONE
StevensonfRanch CA 91381 312#4 1575490
CITY i STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stevenson Ranch CA 91381-}4 3124155490
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 21P CODE AREA CODE/PHONE
suverna23@gmail.com
COUNTY OF DOMICILE JURISCICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County Santa Clarita Suvernailistry
" STREET ADDRESS (NO P.O. BOX)
Att. h ddn I R f at, . ,' " / / b I d t’ ti h ts aTy STATE . ZIP CODE AREA CODE/PHONE
ach agaitional information on appropriately iabeled continuation sheets.
StevensonfRanch CA 91381 312#15#5490

complete. | certify under

penalty of perjury under the laws of the State of

i correct.

1/26/2023
Executed on 0 / By

DATE {EASURER OR ASSISTANT TREASURER

1/26/202

Executed on 0 /2023 By

DATE EHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By .

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Page2
COMMITTEE NAME 1.D. NUMBER
Mistry for Newhall School Board 2022 1451443

All committees must list the financial institution where the campaign bank account is located.

4. Type of Committee Complete the applicable sections.

Controlled Committee

-

also list the elective office sought or held, and district number, if any, and the year of the election.

List the name of each controlling officeholder, candidate, or state measure broponent. If candidate or officeholder controlled,

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
. Union Bank 661-260-2728 005009637
ADDRESS cary STATE 2IP CODE
Santa Clarita CA 91355

ELECTIVE OFFICE SOUGHT OR HELD

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Mi Nonpartisan Partisan (Ti}! political party below)
Suverna Mistry Governing Board Member, Newhall School 2022 7
fhshwet frpra L
4 Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

CANbIDATE(S).OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Statement of Organization ' | : : ’ CALIFORNIA
Recipient Committee : : ‘ C FORM 41 0

INSTRUCTIONS ON REVERSE

Page 3
COMMITTEE NAME . . 1.0. NUMBER
Mistry for Newhall School Board 2022 , . 1451443

4. Type of Committee {Continued)

" Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O cITy committee [0 counTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.-

NAME OF SPONSOR . . INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE 2IP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified §
5. Termination Req.uirements By signing the veriﬁcaﬁop, the treesurer, assistant treasurer and/or candidate, officeholder, or penent certify that all of the foll‘owlng conditions have'been met:

« This committee has ceased to receive contributions and make expenditures;

"« This committee does not anticipate receiving contributions or making expenditures in tﬁe future;
« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
* This committee has no surplus funds; and
= This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

~—  There are restrictions on the disposition of surplus campaign funds held by eIected officers who are leaving office and by defeated candidates. Refer to.
Government Code Section 89519. : ,

—  Leftover funds of ballot measure committees may be used for political, Ieglslatlve or governmental purposes under Government Code Sections 89511 -
* 89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

-~ FPPC Form 410 (August/2018)
: FPPC Advice: advice@fppc.ca.gzov (866/275-3772)





