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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controlled Committee O Prin{arily Formed Ballot Measure L] Preelection Statement E Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
QO Recall Controlled [J Termination Statement .
(Also Compiete Part §) Sponsored (Alsa file a Form 410 Termination)
(Aiso Complets Part 6] ] Amendment (Explain below)
eneral Purpose Committee s Chris Sale was elected as Treasurer during this satement period.
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compieto Part 7)
3. Committee Information 'é%f';’;sam Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ‘ .. NAME OF TREASURER
Las Virgenes Educators Association Education Improvement Fund ' Chris Sale
| MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE  ZIP CODE AREA CODE/PHONE
Thousand Oaks , CA 91360 805-497-8220
1132 STATE _ ZIP CODE, AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Thousand Oaks CA 91360 ' 805-497-8220

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZiP CODE. AREA CODE/PHONE CITY . ‘ STATE ZIP CODE AREA CODE/PHONE

3 .
; OPTIONAL: FAX/E-MAILADDRESS
LasVirgenesEA@gmail.com -

4, Verification ¥

| 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. | -
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct. !
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OPTIONAL: FAX/ E-MAILADI)RESS

:
B
Date } y " Signgtdre Of Treasyer or Assistant Treasurer
' ;

Executed on 1 B : :

: ; Date v ) y Signature of Controlling Officehoider, Candidate, State M Proponent or Responsible OFcer of Sponsor
Executed o B -

x " Date Lot Y Signature of anuollmg Officeholder, Candidate, Staie Measure Proponent
Executed on . U By . i . .

. —T ) Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
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NAME OF FILER . , | o .D. NUMBER
Las Virgenes Educators Accociation Education Improvement Fund i -1 991768
. . . Column A " i
Contributions Received oolumn A CEL%L%Z:';E?R *| Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE '| Running in Both the State Primary and
- ) i 0 ! 0 General Elections
1. Monetary Contributions......ccccccvenerniinnenineinnnn Scl}edule A, Ling 3 ] '$ 07 i1 through 6/30 71 to Date
2. Loans Received.......cieniiinnninsinsiinessnsssinnene Schedule B, Line 3 2. C
. . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......covvmrressserserenene Add Lines 1+2 0 g 0 Received  §.0 g0
4. Nonmonetary Contributions.........cceevcecniecrniccniiencncas Schedule C, Line 3 0 0 \ 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+a  $ O s 0 ] Mede $ $
Expenditures Made _ . 'Expenditure Limit Summary for State
6. Payments Made..........ccoveennricmnninincmnicrinnne Schedule E, Line 4 0 s 0 Candidates
‘ :
7. Loans Made Schedule H, Line 3 0 0 ! ‘
. g 22, Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS .....oorrerrseeeesesnsens e Add Lines 6 + 7 0 s 0 \ (I Subjact to Volantary Expenditura Limiy
9. Accrued Expenses (Unpaid Bills) Scfg!edule F Line 3 0 0 : Date of Election Total to Date
10. Nonmonetary Adjustment............coee Schéaule C, Line 3 0 0 ' (mm/ad’yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8.+ 9 + 10 0 s 0 f / / $
o |
Current Cash Statement | ‘ J J $
" : ) ; 9050.50
12. Beginning Cash Balance ..........cccouuuunene. Previous Symmary,fage, Line 16 To calcylate Column B,
13. Cash RECEIPLS .....ccvvierenvereniiricncsnsini e ssneecaenee Column A, Line 3 above 0 " add amounts in Column | |
. i i Ato the correspondin - U ; .
14. Miscellaneous Increases to Cash ... Sci?,edule | Line 4 0 ' amounts from (p;olum,? B rggi:’:}?;%gﬁ nfscé'."” may be different from amounts
15. CaSh PAYMENLS ..o oeereeeeereeeesbseesneeseessassnssssssrenes Coluinn A; Line 8 above 0 of your last report. Some
) \ 9050.50 _ amounts in ColumnAmay |
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 : be negative figures that
o L . - 4 should be subtracted from
iIf this s a termination statement, Line 16 must be zero. . [S previous period amounts. if
- this is the first report being
17. LOAN GUARANTEES RECEIVED.........cooccemrssssssnne Schédule B, Part 2 0 filed for this calendar year,
\j only carry over the amounts
Cash Equivalents and Outstanding Debts ' ; ¥ ;’g;’; Lines 2,7, and 9 (if
18. Cash Equivalents........ccucvervevercennerenesnsessncnes See lnstruct:ons on reverse 0 -
19. Outstanding Debts......ccceverecerccnnnnne Add Line 2 +Line 9in Column Babove 0 FPPC Form 460 (Jan/2016))
vl FPPC Ad\uce ‘advice@fppc.ca.gov (866/275-3772)
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